It will pay you to place your next policy 
in the Postal Life Insurance Company 


$10,600,000 1912—STATE DEPARTMENT AUDIT—1912° 

The triennial audit, just concluded, was a most exhaustive inquiry, made possible because 
the Company eliminates all branch offices and agents, conducting its business wader one 
roof—from a single headquarters, the Home Office in New York. 

The inquiry was made thorough because it was the first examination since the Postal 
absorbed another, and a larger company, and also because the State Superintendent recog- 
nized that his official report would be a practical certification of the Company to other 
State Superintendents; the latter, mindful of the rigid New York requirements and of the 
strict supervision of its Irsurance Department, have agreed that a company measuring up to 


New York State standards would be accepted and accredited in other States. 


The outcome is therefore flattering to the Postal Life, 
and commends it to thoughtful insurers everywhere 


The Chief Examiner of life 
companies in his statement 
submitted to the Honorable 
William Temple Emmet, Super- 
intendent of Insurance, refers 
tothe high order of the Postal’s 
risks secured by thenon-agency 
method, and to the progress of 
the Company in bringing its 
organization toa high standard 
of efficiency. He adds that the 
cost of securing business by 
advertising and _ correspond- 
ence has not increased pro rata, 
with the new business written ; 
the business-getting expense 
will, therefore, as contended by 
the Company, decrease from 
year to year. He also adds 
that part of the cost of adver- 
tising should be charged to old 
business, ascontinued publicity 
has a tendency to keep up the 
confidence of policyholders and 
retain them. 

Theexamination covers isany 
pages of a printed document 
on file at the State Department. 


Net Cost Lowest in the 


POSTAL 


because 
Ist. Commission Dividends, cor- 


other companies pay their agents, 
less the moderate advertisin 
charge, go to Postal Policyholders 
the first year. 

2d. Renewal-Commission _Divi- 
dends and Offiee expense Savings 
covered by the 


guaranteed dividendsgoto Policy- 
holders in subsequent years. 

84. The Usual contingent policy- 
dividends, based on the Com- 
pany'’s earnings, still further 
reduce the cost each year after 
the first. 


Superintendent Emmet, in 
a memorandum filed with the 
Examiners’ Report December 
16th, 1912, calls special atten- 
tion to the writing of insurance 
by mail as bringing the policy- 
holders into communication 
with the home office, and states 
that the report shows a general 
improvement in the condition 
of the Company. There is 
merit, he furthermore states, in 
the health-work of the Medical 
Department, nct only to the 
Company and its policyholders 
but to the generalpublicas well. 

Particular reference is made 
to the absence of litigation aris- 
ing from questions with POS- 
TAL policyholders. He speaks 
of the number of improve- 
ments made in the handling of 
its business, and points out 
that gains have been made not- 
withstanding the considerable 
expenditures in 1912 for bet- 
terment of the Company's 


property. 


Thus is the Company commended by the highest authorities to the public. 
The official endorsements, the conduct of its business through publicity chan- 
nels, and its operations subject to the United States postal authorities, carry 
confidence to intending insurers, as well as to its own body of policyholders. 


Total Assets and Liabilities 


At the close of the examination the Company had over 
,000 insurance in force; the policy and other 


The Company’s reserves and other assets are in approved 
securities, including state, municipal, railroad bonds; 


50,000, 
£50,000! were fully covered by statutory and departmental bonds and mortgages, real estate, ery 4 loans, accrued 
reserves amounting to $10,029,510.10, with an excess or interest, deferred net-premiums, cash in bank and various 
surplus to policyholders of $226,874.55. other items, aggregating $10,256,384.65. 
In writing the Company for particulars for yourself, please give: First, your full name; Second, your 
occupation; Third, the exact date of your birth. Also mention THE DENTAL DIGEST tor March. 
Bear in mind no agent will be sent to visit you. The POSTAL dispenses with agents, and pays to you 
in cash or credits you in equivalent dividends, or paid up insurance, the amount of agency commissions. 


POSTAL LIFE INSURANCE COMPANY 


WM. R. MALONE, President Postal Life Building 35 NASSAU ST., NEW YORK 
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THE IMPORTANCE OF THE LATERAL 
MOVEMENTS OF THE MANDIBLE AND 
THEIR PROPER REPRODUCTION IN 
AN ARTICULATOR * 


By Atrrep Gyst, D.D.S., Zurtcu, SwrrzerLanp 


Professor at The Dental School of The University of Zurich 


(LITERARY COLLABORATION BY GEORGE Woop CLAPP, D.D.S.) 


Tuirp Parser 


Tue lateral movements of the human mandible make possible the 
articulation of the natural teeth. Proper lateral movements in an 
articulator make possible the arrangement of properly formed artificial 
teeth so that they will articulate when placed in the mouth. In pro- 
portion as the articulator fails to produce proper lateral movements, 
the arrangement of the teeth is likely to be faulty from the viewpoint 
of articulation. 

I used in that paragraph the phrase 
And because that word “ proper” has here great significance, I must 


“ proper lateral movements.” 


* These papers were commenced in the January number. 
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make plain the difference between “ proper” lateral movements and 
those which are not proper. I may say at once that by “ proper ” lat- 
eral movements I mean those lateral movements in an articulator 
which are like the movements of the average jaw in all important par- 
ticulars. And by “ improper ” lateral movements I mean those which 
fail in one or more important particulars, though they may be correct 
enough in the others. 
What are the movements of the human mandible? 


Illustration No. 14.—This illustration represents in a single plane the movements 
of the condyles and lower incisors in practically every principal movement 
possible to the human mandible. L represents the left condyle. R the right 
condyle. I the lower incisors at the median line. 

In extreme straight opening movements, all three points move to A. 

In extreme opening movements, combined with extreme movements of the 
chin to the left, all three points move to B. 

In extreme movements to the left, with the teeth in occlusion, all three 
points move to C, 

In extreme opening movements, combined with extreme lateral movements, 
all three points move to D. 

In extreme lateral movements to the right, with the teeth in occlusion, all 
three points move to E. 


Since 1908 we have learned many new things about the movements 
of the mandible. Before that we had seen that the chin moved to one 
side in mastication, and that the whole jaw back of that seemed to 
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move with it. Until Bennett of London showed us, we did not know 
how true is that statement that the whole mandible moves sideways 
with the chin. 

By a series of extensive and rather complicated experiments Ben- 
nett showed that the thrusting of the chin to one side, with the upper 
and lower teeth in contact, carried the whole mandible with it, even 
the condyles. 

It is not necessary here to give the details of Bennett’s experi- 


Illustration No. 15.—Appliance fastened to the writer’s lower jaw and having a 
pencil opposite the head of each condyle and one opposite the symphysis. Each 
pencil moved with the part of the jaw opposite which it was placed. 


ments, but it may be interesting to briefly outline the methods by 
which, with the aid of my assistants, I verified his results, after hav- 
ing followed precisely the methods outlined by him. 

I have never before regarded the loss of teeth as a blessing, but I 
found the fact that I long ago lost some lower back teeth made it pos- 
sible for me to construct an appliance like a lower removable bridge, 
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to attach bars to the labial surfaces of both sides, to lead them forward 
to the median line and then out of the mouth.: This appliance did not 
in the least disturb the relations of the upper and lower teeth, nor did 
the wires where they passed between the lips affect the jaw movements. 

It is evident that if I attached to this appliance arms which would 
extend around to points over the condyles they must reproduce the 


Illustration No. 16.—The cardboard frame on which the paths during vertical move- 
ments were recorded. This frame was held immovably against the head dur- 
ing movements of the jaw. The lower border of the vertical card is parallel 
with the occlusal plane. 

The pencil over right condyle has been removed to facilitate vision. 


movements of the condyles, because the jaw is all one bone and the 
appliance was fastened firmly to the jaw by bands about the teeth. 
A similar arm extended to the symphysis of the chin must reproduce 
the chin movements. If pencils were placed on the ends of these arms 
and immovable papers placed opposite the condyles and the chin, the 
pencils would trace on the papers the movements of the condyles and 


chin. 
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So I made the appliance and armed it with pencils whose points 
were directly over the heads of the condyles, and another pencil with 
the point directly over the symphysis of the chin. Then I made some 
cardboard frames like those shown in the illustrations. They were 
held immovably in the positions shown in the pictures herewith; the 
mandible was moved in every direction and accurate records of the 
condyle and chin movements were obtained. 


Illustration No. 17.—A Lateral Condyle Path Register held above the vertical pen- 
ceils during lateral movements of jaw. The paths traced in forward move- 
ments of the condyles are here strengthened to facilitate vision. 

The movements of the symphysis are recorded on the card held in the 


hands. 


It required a modification of the appliance to record the lateral 
movements of the mandible. To effect this, the pencil holders were 
turned so that the pencils pointed upward. Care was taken that the 
points were in the correct positions, and a frame having ground-glass 
tabs, like that in illustration No. 17, was held about the head. Dur- 
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ing lateral movements of the mandible, with the teeth in articulation, 
the pencils recorded condyle movements like that shown on the glass 
in the illustration just mentioned. 

By variations of this method I made a great many similar records. 
The net result of them all was to establish beyond dispute the fact 
that the lateral movements of the human mandible produce lateral 
movements of the condyles. Illustration No. 18 shows the records 
obtained from sixteen cases. ~ 


L 46°R 
43° 10° 
33° 15° 
120 152 
18° 16 
45° 
20° 20" 
3 104 
10° 
16° 14° 
120 ge 


Illustration No. 18.—Six pairs of condyles have their inward lateral movements 
recorded in the tracings. Ten other pairs have their degrees of inward lateral 
movement recorded in the central columns, but the tracings are not given. The 
average inward movement of these 16 pairs of condyles is 17° for the left con- 
dyle and 16° for the right. 


THE VALUE OF THESE MOVEMENTS TO THE PROSTHODONTIST 


While enough of the natural teeth remain to guide the mandible 
properly in articulation, it is probable that these movements have com- 
paratively little value to the prosthodontist. But when the natural 
teeth are lost and must be replaced by bridges or dentures, the proper 
reproduction of the movements in an articulator becomes of great 
importance. I do not hesitate to say that unless the articulator repro- 
duces these movements, at least to a considerable degree, teeth cannot 
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be arranged in it to conform to these movements in the mouth. And 
the piece will either fail in efficiency, or it will compel the patient to 
learn new movements, which will probably be less efficient. 

I want to repeat here, as I expect to repeat elsewhere until it is Las 
generally understood, that these movements of the mandible are the ae ee 
records of the jaw movements to which the patient is accustomed, and 


Illustration No. 19.—The Condyle Path Register of the Gysi Adaptable Articulator 
attached as on the patient’s trial plates, with the vertical pencils opposite 
condyles. The Lateral Condyle Path Register held about the head. The lateral 
paths of the condyles traced and here strengthened to facilitate vision. 


that they are guides for the most efficient arrangement of artificial 
teeth. The more nearly we replace teeth to harmonize with these move- 
ments, the more agreeable and efficient the restoration will be. 


THE PRACTICAL APPLICATION OF THESE MOVEMENTS 


To my mind the ideal method of applying these movements is to 
measure them for each patient and adapt an articulator to reproduce 
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them. This requires an apparatus for measuring, and an articulator 
that is correctly designed and capable of adjustment. The only articu- 
ator which conforms to these requirements is the Gysi Adaptable 
Articulator. 

Of course it requires much more than an articulator to measure 
and reproduce these movements. It requires that the dentist master 
what is regarded in prosthetic work as an exact technic, though the 
same procedure in inlay making would not excite comment as exact- 


Illustration No, 20.—K illustrates the form of condyle in both the Simplex and 
Adaptable Articulators. It is a round steel pin. 

F represents the glenoid fossa. It has an upper plate guiding downward 
and forward movements of the condyles in articulation; and an inner, vertical 
plate guiding lateral condyle movements. These guiding forces combine into 
one, downward, forward and inward. In the Adaptable Articulator, the fossa 
may be adjusted to the desired inclination. 


ing. It takes time and patience to acquire this technic, but once 
acquired, not much more time is demanded for articulation of the 
teeth than by the ordinary methods. And the results are incompar- 
ably superior. But there—I did not start out to write an article on 
that subject. I want to tell you how an articulator produces these 
movements. Then you can judge the merits of the respective articu- 
lators in the market. 


HOW I PRODUCED PROPER LATERAL MOVEMENTS IN AN ARTICULATOR 


For many years I had been disturbed by the failure, or near fail- 
ure, of many of my most careful efforts at articulation. I found at 
last that no articulator gave just the movements to which the teeth 
were subjected when placed in the mouth. I tried every articulator 
I heard of. None succeeded. I tried for years to perfect one, with 
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only a limited degree of success. But when Bennett demonstrated the 
location of the rotation points as below and behind the condyles, and 
when he had demonstrated and I had confirmed the presence of the 
lateral movements of the condyles, I saw that the old plan of a hori- 
zontal pin for a condyle and a slot for a fossa must be given up, and 
a new and better form of articulation devised. 

It is always a good plan for inventors in our line to stick close 
to nature. And by going back to nature I devised a glenoid fossa 
which is like that in the human skull, and a condyle which is equiva- 
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Illustration No. 21.—The Gysi Adaptable Articulator showing Rotation Points 
and Adaptable lateral and downward paths. The measuring appliances which 
accompany the frame are not here shown. 


lent to the human condyle, in all respects, except for size and the 
attachments of muscles. I gave to the plate which forms the roof of 
the fossa the ideal form of the articulating surface in the human fossa. 
Then I shaped a vertical plate to form the inner wall of the fossa which 
should guide the condyle in its inward lateral movement as it moved 
forward and downward. I placed these plates in such relations that 
the condyle articulates with both of them and _ is correctly guided by 
both. In the Gysi Adaptable Articulator I made arrangements for 
adjusting both the downward and the lateral slopes to correspond with 
the measurements of the patient’s movements which this articulator 
makes possible, In the Gysi Simplex Articulator I fixed the slope of 
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the fossa so that the condyle should move downward at the angle of 
thirty-three degrees, which I have found to be the average inclination 
of this movement, and inward at sixteen degrees, which I found to be 
the average inward movement of the advancing condyle in articulation. 


THE NECESSITY OF PROPERLY LOCATED ROTATION POINTS 


This arrangement of fossee and condyles would have been imprac- 
ticable without proper location of the rotation points which carry the 


Illustration No. 22.—Lateral movements of the mandibles of the Gysi Articulator 
should be secured in the manner shown here, pulling sideways and a little for- 
ward. 


weight of the mandible, and leave the condyles free to move as they 
should. When one condyle is advancing in articulation, the other con- 
dyle is not stationary, though we refer to it as the stationary condyle. 
It moves almost directly out of the fossa toward the skin of the cheek. 
Sometimes it moves forward and outward, sometimes backward and 
outward. This movement would be impossible if the mandible were 
not supported at some point other than the condyles. 
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In the Gysi Adaptable Articulator the distance of the rotation 
points from the sagittal plane may be adjusted to reproduce the 
lateral movements peculiar to the patient. In the Simplex Articu- 
Jator the rotation points are fixed at the distance of ten centimeters 
apart, which Dr. Bonwill gives as the length of the side of his equi- 
lateral triangle. 

If now either of these articulators be held as in illustration No. 
22, and the upper portion moved laterally by pressure on the lower 


Illustration No, 23.—One of the first sets of full upper and lower dentures articu- 
lated in America on the Adaptable. They were Twentieth Century teeth mould 
29, shade 24 on gold bases. Price to patient, $500. 

They replaced dentures which had been very satisfactory on one side but 
not on the other because the rotation point on one side of the jaw was halfway 
between the condyle and the median line, as shown by the location of the 
Rotation Point screw here shown. This peculiar balance could not have been 
detected or provided for with any other articulator. 


part of the pin, the advancing condyle will move downward and for- 
ward and inward in the proper path, while the stationary condyle will 
move outward and a little forward. The result will be that the entire 
artificial mandible will have shifted a little toward the side of the 
stationary condyle. And the movement of each tooth while making 
this movement will be just a little different than it would have been if 
the condyles had not moved laterally as well as downward and forward. 

I have no doubt that many of our failures to properly articulate 
dentures have resulted from our inability to produce the proper lateral 
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movements in articulators and to place the artificial teeth as they 
would indicate. We have often done our best in arranging the teeth. 
We have made the cusps of one set articulate with the grooves of the 
opposing set in every movement of the articulator. And then we have 
placed some of these dentures in mouths where there were strong lat- 
eral movements, and the cusps of one set have been brought, by those 
very lateral movements, into contact with the cusps of the opposing set 
rather than with the grooves. 

I have been criticised rather severely by some for producing an 
articulator in which these lateral movements are not adjustable, instead 
of producing only an articulator in which they are adjustable. But 
the facts might just as well be faced. There are in the profession 
many dentists who do not wish to measure each movement for each 
individual patient and adjust an articulator to reproduce it. But 
they want all of the essentials which can be gotten without that trouble. 
For such dentists the Gysi Simplex has material advantages in the 
properly placed rotation points, the improved form of condyle and 
fossa, the incisor guide incline and pin, and the average lateral move- 
ments. For other dentists the Adaptable Articulator is available. 

No one will be more pleased than I when the members of my pro- 
fession all over the world are rendering to denture patients that form 
of service which I know to be possible if they will master the neces- 
sary technic. But I am sure that correctly formed articulators, intelli- 
gently used, are essential to such service. 


BUBONIC PLAGUE AND ORAL HYGIENE 


By Brsstr Burns Bennett, D.D.S., Mp. 


We have been reading and hearing a great deal lately about the 
Bubonic, or Black Plague, that loathsome disease of antiquity which 
threatens to invade our eastern and southern coasts, on account of the 
close proximity to Porto Rico. 

The government realizes so fully the danger, that from Portland to 
Galveston, orders have been given to maintain strict ward and watch 
against incoming vessels. The local authorities are aided and directed 
by the Hospital Marine Service. No vessel hailing from a suspected 
port is to unload a cargo, unless that cargo be perishable, until the 
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vessel has been thoroughly saturated with sulphur fumes, by which 
method all rats which carry infection will have been suffocated. 

This disease is one which is commonly thought to be confined to 
the tropics, but such is not the case, because at different times it has 
victimized different parts of Europe, and our own western coast was 
invaded not long ago. The reason that it gains such headway in 
tropical countries is that the population is congested, and this added 
to the exceedingly unhygienic conditions caused it to spread rapidly. 

In history, the disease is known as the black plague, but the tech- 
nical name is bubonic, so called from the bub or boils, which appear 
in the neck, armpits, and groins. The period of incubation is from 
three to seven days, during which the individual suffers from nausea, 
intense headache, and chills. Then the boils appear, the temperature 
rises rapidly, reaching one hundred and four degrees, and the patient 
becomes excessively weak. The pulse is abnormally rapid, the throat 
and mouth become dry and parched from continued fever, and speech 
is almost impossible. 

After a few days, the temperature may drop for a while, only to 
rise again, the patient suffering intensely the whole time. In a large 
per cent. of cases the disease is fatal, but should the disease be combated 
for seven days there is a chance for recovery, such as it is, for the 
excessive fever, rapid pulse, and resulting weakness have so affected 
the heart that death from heart failure may intervene, or from the 
weakened lungs, pneumonia may result. 

Once the disease develops it must run its course, for medical treat- 
ment has but little effect; the results depend largely upon preventive 
measures. These include vaccination, to prevent the spread of the 
plague, bodily and house Hygiene, spelled with a capital “ H,” and the 
extermination of rats, mice, and squirrels, with their accompanying 
fleas. 

It has been noted that every visitation of the plague can be 
associated with a previous outbreak of the disease among rats. Going 
back to Bible times, we find in Samuel VI, about 1140 p.c. that the 
Philistines made images of “the mice that mar the land,” which 
brought about a plague destroying many. In the year 1349, in Europe, 
just following the brilliant opening battles of the Hundred Years’ 
War; in the year 1000 in Mesopotamia; in the Great Plague in Con- 
stantinople in 1716; in India in 1615; in Yunan 1757, 1781-1783; 
in Moscow in 1711, the countries were overrun with rats, and the 
disease breaking out among them was transmitted to man. 

So, it is to prevent the introduction of the dreadful pest here that 
our government is waging war against rats. The householder has a 
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great responsibility in the matter, and the wonderful results brought 
about in San Francisco some years ago show what broad-minded citizens 
can do when they work with a will. 

The disease was introduced there from vessels hailing from the 
Orient, and it not only attacked ports but seemed to leap, in some super- 
natural way, over wide areas of clean territory. It was a positive fact 
that rats spread the disease, but how the rodents themselves could 
travel so fast and so far was not evident. The Hospital Marine Serv- 
ice was called into requisition, and they unraveled the mystery. The 
rats having the disease frequented the same haunts as ground squir- 
rels, these squirrels acquired some of the fleas from the rats, and became 
inoculated with the disease, the squirrels became a prey to foxes, who, 
hunting over wide areas, carried the disease to distant, hitherto clean 
portions, and the fox in turn becoming the victim of an eagle the in- 
fection went still farther. 

Well, in the beginning, San Francisco particularly was rat-infested, 
and was in a fair way to suffer an epidemic of the plague, but war 
was waged against the rats. First of all they were starved, all garbage 
was kept in covered metal cans, all food was screened, or kept in rat- 
proof receptacles; all stable refuse was kept in cement pits, covered 
with wire netting, with too small a mesh to admit of the entrance of 
rats; buildings were cemented, or tinned, or rat-proofed in some way, 
and hundreds of miles of concrete were laid. Then, since their food 
supply was cut off, and it was almost impossible to enter buildings, 
it was easy enough to trap and poison them, and to-day San Francisco 
is as nearly rat-proof as a city can be. 

Not only is a rat a menace to health, but in saving alone the 
erusade is worth while. In England the animals destroy over 
$1,000,000 annually. In America it must be many times that sum. 

But, while the rats are largely responsible for this dread disease, 
and it is the duty of every individual to assist in their extermination, 
there are other ways in which the disease is transmitted—viz., through 
the mouth, in the food; and through the lungs, in the air. The germ 
was isolated by Yersin and Kitasato, celebrated pathologists, and like 
all other microérganisms circulates in the air and contaminates food. 

So, we come to the gist of our article, that there are more good 
marks to the credit of oral hygiene than were ever dreamed of. 

Take two individuals in a plague-infected district. One has a 
well-cared-for mouth, teeth well looked after, no cavities of decay, no 
abscess fistulee, no tartar, no receding gums with generous pockets, 
teeth well brushed after each meal, and mouth and throat treated to 
the twice-daily bath. The other poor soul presents the reverse side 
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of the picture: broken-down, decayed teeth, holding revolting food 
débris, teeming with germs, crusts of tartar in the same condition, 
gums soft and spongy, with pockets supplied with the same putrid 
matter as that held by the decaying teeth. Toothbrush an unknown 
article, and the luxury of the mouth bath denied. Setting aside even 
the handicap of poor circulation (by reason of poor mastication and 
half-performed digestion, which will lower the vitality of the indi- 
vidual who is ignorant or negligent of oral hygiene), which of the 
two do you think would more quickly fall a prey to the micro- 
organism—he with the clean mouth and the sweet, healthy air passages 
(which depend largely upon the clean mouth), or he with the dirty 
mouth, and the consequently foul and inflamed air passages ? 

The picture is complete and needs no further finishing touches, 
for the microdrganism of the dread disease, which takes toll by the 
thousands and tens of thousands, would develop in the culture field so 
well prepared for it in the dirty mouth, and the undermined condition 
of the system would speed it on to the station called Death. 

Let us, therefore, continue and increase our pleas for oral hygiene, 
for the more cleanly the vestibule of that body, which was made in 
God’s own image, the more nearly perfect will be the ego, which we 
eall the “I” inhabiting it. 


106 West NortH AVENUE. 


Editor Dentat DicEst: 

I norice in the January number issue that G. L. is suffering on 
account of the plates hurting her or him. They do not say where- 
abouts, so I will presume it is along the border. Well, if along the 
border, it is too high and needs trimming. Don’t be afraid of trim- 
ming too much. I never have seen the so-called rubber sore mouth 
that was not caused from the plates extending up too far in the angle. 
Most of our misfits, I think, come from not trimming enough. Of 
course, changing the bite from that which they have been using for 
thirteen years will cause some discomfort, but it will not cause the 
sore mouth. Just trim, trim, trim, and then trim some more. 

Yours very truly, 


J. M. M. 
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THE MOUTH AS THE ENTRANCE WAY AND DISTRIBUTOR 
OF DISEASE 


By Atonzo Mirron Nopine, D.D.S., New Yorx 


When we have learned what this paper teaches and have properly 
impressed it on the minds of the public to the end that mouths are 
habitually kept clean, we shall have performed the greatest prophylactic 
task (that is, preventive task against disease) of modern times.— 


Eprror. 


Saniva is the chief conveyer of pathogenic infection. Nasal, bron- 
ehial and bueeal seeretions contribute to its composition. Inflamed, 
ulcerating, suppurating membranes of nose, throat, bronchi and mouth 
add the disease-producing elements. These elements are infectious, 
putrefactive and fermentative microérganisms, toxines viruses. 
Food débris, left wpon, in, and between decayed, diseased teeth, is a 
fertile soil in which most microdrganisms thrive. 

Saliva is not only the great source of auto-infection but it is the 
principal means by which infection is carried to other persons, 

Air-borne diseases attack the body easier through the mouth than 
throngh the nose. Almost all bacterial diseases find the oral cavity 
their most convenient entrance. 

The nasal passages are a series of filters, screens, sieves. Ciliated 
epithelium covers their surfaces, and irritating articles are swept out 
on a moist stream. 

The mouth contains no such filters, screens or sieves, nor any such 
automatic apparatus to sweep out infection. Quite the reverse. The 
mouth is a funnel through which infection is poured into the stomach 
and lungs. Swallowing carries infected saliva into the stomach, while 
the mouth breathing permits infection uninterrupted to reach the lungs. 

Microdrganisms and their toxines and ptomaines, irritate the mucous 
membrane of the mouth, throat and tonsils. Such irritated surfaces 
give disease germs an easy entrance into the blood and lymph streams. 

Feces, urine and sweat, as conveyers of infection, are not so im- 
portant or so common as sputum, except as polluters of streams, wells, 
ete., and by personal contact. 

Saliva is not only sprayed into the air and upon surrounding ob- 
jects in coughing and talking, but it is deposited upon the ground in 
spitting. Also it spreads infection upon articles touching the lips. 

The rapid growth of disease microérganisms in the mouth pro- 
duces great numbers in a short time. One bacterium is able to increase 
to nearly 17,000,000 in twenty-four hours. In a few hours multitudes 
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are carried into the stomach, Quantities are distributed in talking, 
coughing and spitting. 

The danger of filthy, diseased teeth will be appreciated as attention 
is directed to a number of common and uncommon fatal diseases that 
are communicated by saliva that issues from infected and unclean 
mouths. 

Infantile Paralysis has been discovered by investigators at the 
Rockefeller Institute to be caused by a virus, not by a bacterium. In- 
fection of this disease is found in the upper respiratory passages and 
naso-pharynx. And the infection is distributed to others by means of 
the sputum. 

Cerebro-spinal Meningitis. The diplococeus so frequently respon- 
sible for this infection has for its normal habitat the mucous membrane 
of the mouth, throat, nose and accessory sinuses. The disease is com- 
municated to others by the discharges from these cavities in coughing, 
sneezing and spitting; or saliva coming in contact with articles of com- 
mon use. Microdrganisms are carried by the saliva to vulnerable sites 
in the body where they are absorbed (1, 2, 3, 4, 5). 

Tuberculosis is well known to have its infection distributed by the 
excretions of the mouth. It is held that from a hygienic standpoint, 
the secretions of the mouth are the chief if not the only souree of 
respiratory infection.* Innumerable cases are on record in which the 
only demonstrable lesion is that localized in the mouth, especially upon 
the tongue.+ 

Pneumonia has a higher death rate than tuberculosis. It is the 
result of germ-ladened salivary secretions infecting the lungs of the 
susceptible (6). The discoverer of the micrococcus of lobar pneumonia, 
Sternberg, found these micrococci present in the saliva of a considerable 
proportion of healthy persons and they may be communicated by the 
sick to those associated with them. The surest guard against infection of 
croupous pneumonia is proper toilet of the mouth and teeth (7). 

Diphtheria. Yn a series of 605 cases the bacilli disappeared from 
the throat in three days in 204 cases, in seven days in 176, in twelve 
days in 64, in fifteen days in 36, in three weeks in 12, in four weeks 
in 4, and in nine weeks in 2. (Park and Beebe, New York Health 
Dept.) In another case the bacilli were constantly present in the throat 
for 362 days, during which time there were three acute attacks.t 

Erysipelas is an infection produced by streptococci found commonly 


* Wadsworth, of the Medical Commission for the Investigation of Acute Respira- 
tory Diseases of the New York Department of Health. 

+ Dr. Levy, Denver. 

+ Dr. Coley, “ Osler’s Practice of Medicine.” 
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in the mouth. It needs but the favorable opportunity to set up its in- 
flammatory and characteristic infection. The disease is easily com- 
municated to others by means of the sputum and distributed to other 
parts of the body either by inhalation, swallowing, continuity of sur- 
face, or contact with the fingers or articles touching the moist lips 
(8, 9, 10). 

Influenza’s chief source of infection is found in the discharges of 
the mouth, throat and nose. The microdrganisms giving rise to the in- 
fection is one of those most frequently found in the mouth. It is dis- 
tributed to the rest of the body and to others by the saliva (11, 12). 

Scarlet Fever. The microdrganism causing this disease has not been 
identified. Flexner believes it to be too small to be seen with a micro- 
scope. That the discharges of the mouth spread the infection is the 
conclusion of Drs. Evans of Chicago, Hunter of England, Baumber, 
“Modern Clinical Medicine”; Kelly, ‘“ Practice of Medicine,” and 
many others. 

Measles is another infection whose microdrganism has not been 
identified. This infection gains entrance to the body by way of the 
mouth and it is believed that the secretions of the mouth are the means 
of spreading the disease (13, 14, 15, 16). 

Rheumatic fever in most instances has its infection supplied by 
some pathological condition associated with the teeth or mucous mem- 
brane of the mouth, throat or tonsils. From these surfaces it is ab- 
sorbed into the blood and lymph streams or taken into the stomach. 
The infection may be distributed to others by means of the sputum. 
It has frequently been observed that an attack of rheumatic fever is 
preceded by an epidemic of sore throat. As many as five in one family 
have been attacked at the same time by rheumatic fever (17). 

Hydrophobia also is due to an infection found in the saliva, and 
is communicated to others by the introduction of material containing 
infected salivary secretions. (Sternberg. ) 

Actinomycosis has been found to be produced by a fungus dis- 
covered in the contents of carious teeth and crypts of tonsils. The 
buceal cavity is concluded to be the source of the disease and is com- 
municated by saliva (21). 

Typhoid fever has for one of its obvious sources of infection the 
secretions of the mouth. Enteritis or typhoid fever frequently is the 
result of prolonged oral sepsis (22, 23, 24, 25). 

Bubonic plague bacillus was discovered by Kitasato and Yersin. 
They concluded that the disease may be contracted by way of the mouth 
when food or drink, containing the bacillus, is taken. It may be con- 
veyed to others by discharges from the mouth. 
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Asiatic cholera is contracted only by the entrance or introduction 
of cholera germs into the intestinal canal by way of the mouth and 
stomach. Infected food lodging in the mouth allows a rapid growth 
of microdrganisms which are swallowed or distributed to those who 
come in contact with the mouth secretions. 

Leprosy. Mr. Meyer, superintendent of the leper settlement at 
Molokai, informs us, in regard to the natives of the Sandwich Islands, 
that “ Their modes of eating are so extremely careless that inoculation 
can readily take place through the mouth by means of the saliva or 
otherwise. They pass their pipes from mouth to mouth, whether any 
of their number is a leper or not. They kiss and rub their noses to- 
gether, they eat out of the same calabash with their fingers and drink 
out of the same cup; in taking fish or meat it is not cut up, but one 
takes the meat in his hand and after taking a bite passes it on. They 
drink ava, which is prepared by others chewing the root ; whether the 
one chewing the root is a leper or not is not considered. Foreigners 
also become addicted to this habit of ava drinking, and it is remarkable 
that most of the foreigners who have become lepers are ava drink- 
ers” (6). 

Morrow, in 20th Century Practice of Medicine, tells us in the 
vast majority of cases he believes that the vehicles of the virus through 
which contagion is effected are the secretions of the mouth, and that 
the port of entrance is the mucous membrane of the respiratory and 
intestinal tracts with secondary infection through the blood and lymph 
system. 

So very many diseases that hitherto have been believed to infec 
others by being carried in the air and breathed into the lungs now are 
proved to infect through contact and by way of the mouth. Infection 
is carried by food, water and air, and contact with articles of common 
use. Further, of most diseases it may be said that the chief avenue of 
infection, if not the only one, is the mouth. Saliva is the most com- 
mon media for conveyance for the infection, and diseased teeth, sup- 
purating gums and filthy mouths are the main sources of the infection. 
Prophylaxis against these diseases is best secured by sound, clean, regu- 
lar teeth and a wholesome mouth. 

Tn abdominal operations, surgeons find while operating that one of 
the best guards against inducing infection is to cover their mouths with 
gauze so as to have their mouths as sterile as possible. This prohibits 
the spraying of minute globules of germ-laden saliva into an otherwise 
sterile wound. Further, in times of lowered resistance, such as accom- 
pany these major abdominal operations, microdrganisms may pass 
through an intact intestinal or stomach wall and then may be carried to 


3 
i 
} 
| 
4 
| : 
| 
: 
4 
ae 
‘ 
j 


144 THE DENTAL DIGEST 


the fresh wound and infect it. It is obvious that in operations on the 
stomach and intestine that these be not subjected to constant doses of 
pathogenic microérganisms from a septic mouth (8, 26), 

Tn operations on the oral cavity and throat, pneumonia is a not in- 
frequent sequel, due to the inhalation of septic material, from such 
wounded surfaces as have become infected from a mouth reeking with 
disease-producing microérganisms. 

One of the great sources of infection is removed when filthy, dis- 
eased, decayed teeth, irregular teeth and septic mouths are made sound, 


regular, clean and wholesome. 
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THE IMPORTANCE OF PROPHYLAXIS 


By Goprrey Kyieut, D.D.S., Sypnry, N.S. W. 


Turse dises represent stickers which I send out to my patients 


whenever opportunity offers. 


The object is to place before the public the importance of proph- 


+ | ylaxis, and these little pointers, if sent out as suggested, would co- 
| operate to a considerable extent with the hygiene movement in which 
all are interested. 
ae 
** Decaying Teeth, **A good stout tooth- 
H particularly in children, brush, plenty of water, and 
} decidedly increase the chances some antiseptic dentifrice ap- ‘ 
1 of catching such diseases as plied morning and night, afford . 
scarlet fever, diphtheria, pneu- a greater safeguard against i 
monia, measles, and tuber- many diseases than most people : — 
culosis.” are uxare of.” 
H. G@. LANGWORTHY, SIMS WOODHEAD, M.D. 
M.D. 
“There is not "4 soldier 
one single thing more im- with a bad tooth cannot 
portant to. the public in the eat, grows weak, and cannot 
t whole range of hygiene than the fight for Japan. Therefore a bad 
hygiene of the mouth. If I were asked tooth may mean a bad soldier, so they 
to say whether more physical deteriora- 90 for the teeth in the first place, by 
tion was produced by alcohol or by defective inggat tovth powder to the men, and én 
i teeth, I should unhesitatingly say defective the second in og them regularly in- 
authority. War Correspondent in Manchuria. 
| More than 3,000 men were invalided 
“ Diseased teeth are the most froquent home during the Boer War on ac- 
cause of appendicitis.”” count of defective testh.”’ 
Sir F. TREVES, R. D. PEDLEY, 
L.D.S. 
It has been shown that every infant becomes infected with tuber- 


culosis, from the habit of crawling about and putting things in its 
mouth; and that from the intaking of these minute doses an antitoxine 
is manufactured in the blood that protects most people. 
Tuberculosis victims are made by taking in enough additional in- 
fection to break down the resistance of the body. 
Tf this theory is true, how important it becomes to free each mouth 


of all foci of infection. 
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ORTHODONTIA OF THE DECIDUOUS TEETH* 
By E. A. Boavr, M.D., D.D.S., New Yorx Crry, N. Y. 


Sixth Paper 


Tuer are three well-known systems employed in orthodontia: first, 
the screw across the mouth, attached to the upper arch of teeth and de- 
signed to act so promptly, that if possible the two halves of the upper 
maxillary may be spread apart at the maxillary suture, or in any event 
that they may be spread enough for a crooked nasal septum to be made 
straight. This can generally be done in from ten days to two weeks for 
these very young patients, and without pain if the gum is not impinged 
upon at any point. A strong expansion arch or other apparatus should 
be applied to spread the lower arch of teeth synchronously with the 
upper arch. An illustration of one method is given herewith. 


Lower lingual expansion arch with two nuts. (N. B.—Dr. Angle holds a patent 
on these nuts.) 


In regulating deciduous teeth, it should be borne in mind that an 
enlargement of one or both of the arches is almost always necessary, 
and the two arches should, if possible, always correspond with each other. 
The purpose of rapid spreading is to enlarge the nasal passage and 
permit the nasal septum to straighten; not to correct the irregularities 
of the teeth. 

The expansion arch for the lower teeth is applied at the same 
time as the screw on the upper maxillary in order that the articula- 
tion of upper aud lower teeth may not be made irregular by the screw. 

Spreading of the upper arch, with the intention of enlarging nasal 
passages, does not necessarily have any direct influence in orthodontia. 


* These papers were commenced in the October, 1912, number. 
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Orthodontia means putting into correct position teeth that are already 
irregular. Orthodontic appliances may be attached to the upper screw 
fixture as well as to the lower spreading fixture if desired, but that must 
be a matter for each operator to decide according to the exigencies of 
the case. This enlargement may be very slight or in some rare cases 
may amount to one-quarter of an inch, seldom more. <A little pres- 
sure steadily applied will invariably bring movement of the tooth to 
which it is applied. 

It remains therefore to select among the various systems something 
adopted, invented, or modified by recent orthodontists. For my own 
part, I have used whatever has seemed applicable to the case in hand, 
but I think the systems advocated by Drs. G. V. I. Brown, Edward 
Angle, V. H. Jackson, George C. Ainsworth, and Varney E. Barnes em- 
brace nearly all the good qualities that have recently been put before the 
profession, as well as what in the past has been found useful. When 
there is difficulty in breathing and the child’s mouth is habitually opened 
and especially if this child be from six to nine years of age, I prefer, if 
I can have control of the child, to use a screw appliance, which shall 
rapidly spread the two halves of the upper maxilla the required distance 
and then be left quietly in position for several months. This is the 
process advocated by Dr. Brown for grown ups. 

At the same time, if I did not use a screw to spread the lower arch, 
I should put upon the lower teeth either a Jackson or an Ainsworth 
appliance, which should promptly spread them at the same time as the 
upper teeth are being spread. 

If there be malocclusion of the second temporary molars or of the 
first permanent molars (if they have erupted), I would attach to my. 
appliances at the time of their insertion, the Jackson hooks, or other 
corresponding appliances, so that traction could be applied at any time 
when it should seem necessary. 

This traction is applied by means of little rubber bands, called inter- 
maxillary bands, which draw forward on the lower and backward on 
the upper teeth; or forward on the upper and backward on the lower 
teeth, as the case may require. This intermaxillary traction seems to 
have been invented both by Dr. Case, of Chicago, and Dr. Henry Baker, 
of Boston, independently each of the other. 

The upper screw fixture advocated by Dr. Brown is made thus: 
Bands are made, or cut off from seamless tubing, or screw bands are 
made to fit the last two accessible upper molars, also bands for the upper 
euspids. All bands should be well contoured to fit the teeth they are to 
goon. These bands being in their places on the teeth for which they 
are made, well vaselined on their inner side toward the teeth, a plaster 
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impression of the entire set of teeth is taken over the bands. Removing 
the impression the bands should be replaced into their respective posi- 
tions in the impression, the impression should be varnished with dark 
shellac, and when that is dry with a coating of sandarac and when the 
varnish is dry, well soaped. 

A plaster model is then poured into this impression and upon re- 
moval the bands occupy their respective places on the plaster teeth. A 
bar of German silver or gold and platinum is made for each side of the 
mouth, extending on the lingual aspect from the cuspid band back to 
the band on the last molar and touching every intervening tooth. See 
eut, p. 149, at A. 

If the first permanent molar is erupting, this bar should extend far 
enough back to touch that tooth also. Midway between the two tem- 
porary molars, a right- and left-ended screw with long nuts to cor- 
respond, should be placed as high up into the roof of the mouth as pos- 
sible, and still have the screws long enough to do the required spreading, 
B. Heavy German silver bars should be strongly soldered to the lingual 
bars that extend from the molar to the cuspid on each side, and should 
be attached to each end of the screw in the center of the roof of the 
mouth, C. 

The bands should be strongly soldered to the bars on each side and 
the right arm carrying the screw should also be soldered to the bar on 
the right-hand side, making sure that the screw works readily. Both of 
these arms should stand off largely from the gum. On the other side of 
the mouth there should be a vertical tube, one-eighth of an inch long, D, 
soldered to the bar, to take the end of the other leg of the V-shaped bar 
that carries the screw, which should be made round and fitted to this 
vertical tube. A small hole from front to rear should be drilled through 
its end and through the tube at D, in order to pass a strong wire through 
to make it secure in its tube after the appliance shall have been ce- 
mented onto the teeth. 

When complete, the right hand of this fixture comprising the bands, 
the double ended screw and the right leg of the fixture are cemented to 
place on the right molar and cuspid tooth. A floss silk should be passed 
through the hole that passes from front to rear in the bar attached to the 
screw, before cementing. 

After the bands carrying the screw on the right side are cemented, 
this silk should be tied around a tooth on the opposite side of the mouth 
to hold the loose leg of the fixture stationary while the cement is setting. 
The next day the other part of this screw fixture should be cemented to 
place, the round end of the leg attached to the screw being placed in a 
little vertical tube about one-eighth of an inch long and the wire should 
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be passed through the little hole in the bar and the tube and twisted 
together to hold it fast. 

A slight wedge of silk or cotton or tape should be placed between all 
teeth in contact, so that the bands may be placed and cemented without 


Visible side of screw fixture for spread- Obverse side of screw fixture, gold screw 


ing lower teeth; gold double-ended and rubber wings for lower teeth. 
serew and guide wire and rubber 
wings. 


violence and without pain to the child. The cuspid bands may be first 
adjusted to the ecuspids and then a spud of No. 16 wire, slightly flat- 
tened, and as long as the breadth of the tooth from front to rear should 
be soldered upon the lingual side, far enough from the gum to allow 
the metal bar attached to the molar band to lie between it and the gum. 

This allows each of the four bands to be cemented separately and 
seems to answer about as well, in most cases, as for the cuspid band to 
be soldered to the bar running to the molar. 
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I regard every dishonest dollar as a 
disgrace to the man who makes it.—Bill, 


SERVICE SELLING TALKS 
By W. F. Davis, D.M.D., New York Crry 


NUMBER TEN 


It has always been more or less of a mystery to me that dentists 
get in a rut, and either do not dare or do not care to step out of it. 
All dentists are legitimately concerned with all diseases of the teeth 
and jaws, and all diseases resulting from the teeth and jaws. A frac- 
tured jaw is strictly an accident within the scope of a dentist and 
should be treated by him. The same applies to cases of necrosis of the 
jaw. Why treat a fractured tooth and not a fractured jaw? Why 
treat a case of pyorrhea and not a case of necrosis? 

Your diploma probably says you are a “ Doctor of Dental Sur- 
gery”; why not be one? The case below occurred in the author’s 
practice. You have scores of similar cases coming to you every year, 
where a bit of advice will, directly or indirectly, add to your reputation 
and to your income, 

Don’t be an automatic dentist, where anyone can put in $5.00 and 
get a filling, $10.00 and get a crown, ete. Use your experience, your 
education, your brain, as well as your hands. Most of all, let people 
know that you have “Services to sell.”—AuTHOR. 


“Goop morning, doctor. Those long stairs have completely ex- 
hausted me. I am not very strong. You don’t know me, but I think 
you know my husband, Mr. Sackett. You have done work for him and 
he wanted me to come to you.” 

“Oh, yes, Mrs. Sackett, I know your husband very well. What 
trouble have you with your teeth?” 

“ Well, I really have quite a number of very bad teeth that I ought 
to have extracted, but my health is so poor and I am so weak that I do 
not dare risk taking ether or even gas and I am sure I could never bear 
the shock of having them extracted without taking something. But I 
have an aching tooth that is giving me a lot of trouble. I don’t want 
it out. Can you not stop the aching?” 

“J think quite likely I can relieve it. Sit in the chair and let me 
examine your teeth. You certainly have some bad teeth, very bad. By 
the way, you told me your health was very poor. What is the trouble ?” 

“ Well, my doctor doesn’t seem to know exactly what it is, I had 
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splendid health up to about two years ago. Then I began to have 
trouble with my stomach. I lost my appetite and began to lose strength 
and have been losing strength ever since. About a year ago I began to 
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Mrs. Sackett’s first visit. 


have a cough and that has been steadily growing worse. The doctor says 
my lungs have become badly affected. Indeed, the doctor has about 
given me up as incurable.” 
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“ What does he say is the nature of your disease?” 

“Why, he says it is a case of tuberculosis, That it started as ma- 
laria and afterwards went to my lungs and grew into tuberculosis. 
Three years ago | was a strong and healthy woman. Now, just walking 
up the stairs to your office taxes my strength to the utmost. I’ve just 
about given up hope of ever getting well.” 

“Mrs. Sackett, of course, you know I am not a physician, but I 
would like to tell you what I think is the matter with you. That is, 
if you have no objection.” 

“T certainly haven’t the least objection, doctor.” 

“My opinion is, that you are being slowly poisoned to death.” 

“ Goodness, doctor, what do you mean? How could anyone poison 
me?” 

“ You are poisoning yourself. You are carrying deadly poison about 
with you all the time, and taking it in small but almost continual 
doses.” 

“You must be crazy. I am not carrying any poison or any kind 
of drugs or medicines about with me. I don’t understand what you 
mean.” 

“Tl tell you what I mean. ATI your lower molars, or double teeth, 
are decayed, almost to the gums. They have been inflamed and the 
nerves are dead, but after the inflammation, suppuration has followed, 
and to-day the condition of your mouth, especially the lower jaw, is 
something horrible. There is a constant discharge of foul smelling 
pus. Instead of being discharged externally it is swallowed and passes 
into your system. It is a slow but none the less deadly poison, Still 
worse, this foul discharge poisons every breath of air that passes into 
your lungs. However sweet and pure the air, it is contaminated as it 
comes in contact with the foulness given out by these teeth. No wonder 
you lost your appetite, and no wonder your lungs are weakened and that 
you cough, and that you have little strength. You are being slowly but 
none the less surely poisoned. When did this poisoning begin ?” 

“ Oh, dear, I am so confused by what you say. Do you mean when 
did I begin to have trouble with my teeth ?” 

“Yes, I want to know when the lower molars began to suppurate, 
or discharge.” 

“ About three years ago I had an awful time with my teeth. They 
ached and some of them ulcerated and for almost a year I couldn’t eat 
with any degree of comfort. Since then I haven’t had as much tooth- 
ache, but my teeth have been more or less sore. Do you really think 
my teeth are the cause of some of my trouble?” 

“Mrs. Sackett, the more I think about your case, the more certain 
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T am that much, if not all, your sickness has been caused by your bad 
teeth. The discharge from them disorders your stomach, contaminates 
the gastric juices, poisons the air that goes to your lungs and your poi- 
soned lungs feed poison into your blood.” 

“ But what can I do? Is it too late to do anything? ” 

“ T cannot believe it is too late. What I would advise would be to 
eall in some doctor who is new to the case and who is capable. Tell 
him the history of your case just as you have told it to me, and tell 
him what I have said. I don’t want to condemn your present physician, 
but I think he hasn’t the right idea of your trouble.” 

“T am going to do just as you advise. I will go to ‘ Dr. Jim.’ 
Everybody ealls him ‘ Dr. Jim.’ He’s an awfully smart doctor, but 
he is so blunt and plain-spoken that a good many people don’t like him. 
Suppose he says you are right and that my teeth are making at least 
some of the trouble, what will I do then?” 

“You must have the very badly decayed teeth extracted, those not 
so badly decayed treated and filled and your mouth made clean and 
healthy instead of a source of disease.” 

“ But, doctor, how can I ever have these teeth out? My lungs are 
so weak I should not dare take ether or gas, and I never, never could 
stand the pain of having them out without taking anything.” 

“You must have them out, if you expect to get well. I can use 
local anesthesia to deaden most of the pain. I believe you ean bear a 
little pain. See ‘Dr. Jim.’ Tell him your story and what I say. 
Maybe he’ll say I don’t know what I am talking about.” 

Three days later: Mr. and Mrs. Sackett. “Good morning, Mrs. 
Sackett. How do you do, Mr. Sackett. Well, have you seen ‘ Doctor 
Jim,’ and what did }» say?” 

“We went to see unm yesterday, and I never got such a talking to 
in my life. Why, he actually swore. Tell him about it, John.” 

“ Well, you know the doctor most always calls a spade by its short- 
est name. He doesn’t refer to it as ‘an agricultural implement.’ He 
really did give us both a pretty stiff talking to. He has known us for 
a long time and he said he always supposed we had an average supply 
of common sense but that now he doubts it. I won’t repeat what he 
said, but he certainly did use some language. Tle made a pretty care- 
ful examination of the wife, and says he hasn’t any doubt but that the 
bad teeth started the whole trouble, and he says just as you do that they 
must come out at onee. After that, he thinks he ean help her very 
much. He gave you a sort of a compliment. Maybe vou may not think 
it is very flattering, but ‘Dr. Jim’ is pretty shy on flattery. He 
said he never had much of an opinion of dentists, but that you must be 
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either a good guesser or else you know more than the most of them. 
We are going to follow your advice, especially as it is backed up by 
‘Dr. Jim.’ We have everything to gain and nothing to lose.” 
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Six months later. 


“T am very glad the doctor’s opinion coincided with mine. I don’t 
mind the compliment. I was afraid he would think I was too presum- 
ing and getting out of my business, but I believe my patients’ health and 
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welfare is my business. After the bad teeth are extracted the others 
properly filled and cared for, and the mouth healed, I would advise a 
partial gold bar plate or two bridges for the lower jaw. The upper 
back teeth are in pretty good condition but without any opposing teeth 
mastication will be very difficult if not impossible. It is very important 
that Mrs. Sackett gets the full benefit of the food she eats, but she cannot 
unless she can masticate properly. That is something that can be dis- 
cussed, later, however.” 

Six months later. ‘“ Good morning, Mrs. Sackett. How do you do? 
You are certainly looking well.” 

“ T never felt better in my life than I do this minute. Do you know, 
I walked to town this morning. It’s three miles and Mr. Sackett wanted 
me to drive in, but it was such a nice day and | felt so fine that | pre- 
ferred to walk. Do you remember the first time I came to your office 
about six months ago? I wasn’t doing much walking in those days. 
It was all I could do to get up the stairs. I had given up all hope of 
ever regaining my health. And_ to think that all my sickness and my 
discouragement was caused by a few miserable old teeth. J am mad 
every time I think about it.” 

“ T can assure you that I am very greatly pleased at your recovery, 
because it shows that I was right when I said your sickness was caused 
by bad teeth. We dentists are sometimes either criticised or laughed 
at, when we step outside what most people consider the beaten path of 
our profession. We are not expected to have knowledge of anything 
except actual operations on teeth.” 

“T don’t see why you should not. You go to schools that teach you 
about surgery and medicine and such things, don’t you?” 

“We are certainly taught a great many things that we never put 
into practice and a great many that we promptly forget. In your 
case a very slight knowledge of medicine and a little common sense 
were sufficient to tell that such a mass of decayed and suppurating teeth 
would breed disease.” 

“ T am quite sure that I owe my returned good health to you. Right 
away after my teeth were extracted I began to improve, my appetite 
came back, I gained strength, and I have continued to gain till now 
‘Dr. Jim’ says my lungs are sound again and that I am otherwise in 
perfect health.” 

“You certainly look the very picture of health.” 

“ Another thing I forgot to tell you. I think my rapid recovery 
to health and strength was aided very much by the bridges you made 
for me. You don’t know what a comfort it was to be able to 
eat properly and painlessly. 
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“What I came in for was to pay your bill. John says he never 
paid any bill with as great satisfaction as this. Only $80, and my 
doctor’s bill for three years was over $300. You can be sure I shall 
have my teeth carefully attended to hereafter. No more poison-breed- 
ing teeth for me.” 

“JT am very glad I was able to help you, Mrs, Sackett, and I can 
assure you that I consider it my duty as a dentist to give advice to 
any patient having trouble that in my opinion comes from the teeth, 
directly or indirectly. 

“Good morning. Do not fail to come in three or four times a year 
to have your teeth examined.” 


(Service Selling Talk No. 11 is expected to be published in the May 
number. ) 


FINANCIAL INVESTMENTS 


Tue problem of profitable and safe investment of the savings of 
the professional man is a difficult one to solve. In these days it would 
seem that every dentist would have learned that he could not expect 
either profit or security from the innumerable “ get rich” schemes 
brought to him by mail and solicitous friends and neighbors; we hear 
alinost every day of instances where hard-earned savings have been lost 
through confiding in the fascinating tales told by unserupulous pro- 
moters. We have felt that life insurance, because of its protection and 
endowment features was one of the most desirable forms of investment 
for the dentist, and it will probably prove to be in the long run not only 
the safest but the most profitable. Investments in improved real estate 
are also to be strongly commended, both of these however require con- 
tinual and periodie payments or large initial outlays and in some cases 
are impracticable. The most convenient and safest investments are 
probably municipal bonds, but these investments are so readily con- 
vertible and pay such low rates that when temptations come for ** big 
payers” they are as easily exchanged as deposits in the savings bank, 
and as surely lost as the cash investments. We have recently had our at- 
tention directed to the making of investments by dentists in small fruit 
farms as not only safe but profitable undertakings, not only because 
they are financially safe but because they offer a means of healthful 
recreation that is worth more to the dentist than life insurance or money 
in the bank or bonds in the safetv box. This form of recreative in- 
vestment is the best life insurance, because of its healthful and hygienic 
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opportunities. It is not so convenient perhaps for the city located den- 
tist as for the town or village practitioner; but a half-hour train ride 
will take even the city dentist to the suburbs where a small amount of 
ground can be bought reasonably, and the plant established with all 
the necessary health-making functions, and it may be with some finan- 
cial gains also. A small enterprise if carefully planned and religiously 
developed cannot only be made profitable in a few years, but will in 
time provide a place of refuge for spending the later years of one’s 
life in comfort and easy living. We are aware that failure and disap- 
pointinent has come from this form of investment in the past, and be- 
cause of circumstances the best-laid farmer’s plans may not work out 
satisfactorily. There is an element of chance in farming as well as in 
the more speculative investments, but the idea of having something 
healthful and enticing to set one’s mind on and to really live for in 
the future is calculated to inspire one with an optimistic frame of mind 
that will react favorably on the drudgery of the routine of office prac- 
tice. The idea that one can have even a Saturday afternoon or a Sun- 
day at the farm, winters as well as summers, is worth a lot to relieve 
the tension of an exacting practice. Why not get a five or ten acre, 
pleasantly located, farm convenient of access and plant in it whatever 
suits your fancy? <A small cottage and barn for a keeper, who will 
earn his own pay, and a chance to make a possible home for the future 
ought to be profitable in many ways. If well managed it should be 
profitable, and if it becomes tiresome it is always salable. Let’s get 
back to the farm.—The Dental Iegister. 


A LETTER TO BROTHER BILL* 


Editor Denvat Dicest: 

Tlave been a great admirer of Brother Bill’s writings, and T know 
they have helped me a lot and also a great many of our profession, 
among whom are some of my very intimate friends. Brother Bill’s ad- 
vice is very good, but it doesn’t go far enough. Je only tells us how to 
increase our fees, but leaves no provision or suggestions on how to get 
extra business. Why not go a step farther and endeavor to show us 
how to get new business, and then practise Brother Bill on them ? 

You are a business man and you believe and practise the necessity of 
figuring the expense and cost of operations and the value of time just 
the same as a man would who runs a big business. A good business 
man doesn’t stop here; he figures how to increase his business. He 


* This letter has been sent us for Brother Bill. A reply to it will be given in 
the April number. 
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advertises. Not necessarily bargains, but he seeks “ publicity ” 
through various uscs of “ printer’s ink.” He endeavors to keep his 
name and goods in the public eye, and thus increase his business. Do 
any of our Denar Dicest readers think less of Ames Cement, Twen- 
tieth Century Teeth, Royal Baking Powder, or Ivory Soap because 
they have full-page ads in the magazines? Wouldn’t the public (with 
the possible exception of the patients of the “ Brownstone Dentist”) come 
to our offices just as well and think just as much of us or even more 
if they were occasionally reminded that a certain dentist still existed 
and would gladly have their patronage ? 

I don’t mean cheap newspaper advertising or circulars mentioning 
cheap prices, or telling people of their ability for performing painless 
dentistry, or their wonderful roofless plates or anything of this kind. 
All this I have always detested, and I term it all cheap and 1. ethical ad- 
vertising. The kind I mean I would term “ publicity ” and not advertis- 
ing, and if there are those who insist on calling it advertising, I would 
then ask for two divisions of advertising. One to be called unethical 
advertising and the other ethical advertising. The average person cred- 
its a dentist with knowledge enough to pull a tooth and the necessary 
mechanical skill to fill a tooth and make a set of teeth. Few imag- 
ine he knows anything of the general anatomy of the body or the least 
thing about physiology or any of the diseases or ills that we are sub- 
jected to. Consequently, any dentist who talks intelligently to a patient 
on any subject in regard to the relation of the teeth and general health, 
helps to increase the public’s estimation of a dentist’s real knowledge, 
and his standing in the community becomes more than that of a man who 
pulls teeth for a living. So will any well-written and neatly printed let- 
ter or booklet on any subject, such as “ Care of the Teeth,” ‘“ Children’s 
Teeth and their Importance,” “ Proper Mastication,”’ ‘“ Foods and 
Health,” and numerous other subjects of this kind. Any booklet or 
letter of this kind will, in nearly every case, impress the reader that the 
dentist who sent it is far above the average, and they will go to him in 
preference to the man who never uses any form of publicity. My expe- 
rience has taught me that it is far easier to practise Brother Bill when 
you have the kind of practice where there are always a few waiting to 
see you, instead of the kind where patients are few and far between. 

The letters of Brother Bill have been popular and useful because 
they were written from actual experiences. I believe in publicity 
because I have had experience along that line and it has helped me a 
lot, and I hope my suggestions will help some few, as Brother Bill 
has helped many. I have never advertised (not at least what I term 
advertising), but I have at various intervals endeavored to stimulate 
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business, and with very good success. One year I got out a very neat 
artistic calendar, without even my name on it. I enclosed my card 
wishing the receiver a Happy New Year. Another time I got out a 
neat little pamphlet with various views of my office both inside and 
out, with nothing on them, but saying these were views of my office 
and location. I took the directory and mailed them to new people in 
town and people I wanted for patients. I had results far beyond my 
expectations. 

At another time I wrote a little booklet on the “ Care of the Teeth.” 
With the words compliments of Dr. and address on inside cover 
was the only advertisement I had in it. I have also at times just 
mailed my professional card with oftice address, and in eorner of card 


printed—located here for — years. 

These various methods have produced good results. I generally 
mail them to the class of people I prefer to have for patients, and 
when I get these patients I treat them as well as I know how, and for 
the past few years I have practised Brother Bill on all of them with 
what I would term excellent results. 

My suggestions I know will not meet with universal approval 
among the profession, but if I can assist some brother practitioner in 
gaining a few extra dollars that he will quite likely need now or in 
his old age, I will feel that I have been of some use to my fellow man. 


A. 


AncnoracE oF Cast Intays.—Frequently the use of a de- 
tached anchor pin of gold or iridio-platinum is very useful to assist in 
retaining an inlay. In anchoring to badly broken-down molars when 
the roots diverge, insert one or more pins in the usual way, then insert 
a gold or iridio-platinum pin in the diverging root canal, leaving same 
sufficiently long to project through wax pattern. Press wax to place, 
carve and then, holding pattern firmly with the fingers, grasp projecting 
pin with the pliers and remove, giving a slight turn to the pin. Oiling 
the pin previously renders it easier of removal. Insert graphite point 
of same diameter of anchor pin in hole in pattern, invest, cast inlay, 
remove graphite point and cement to place, and while cement is still 
soft insert anchor pin. When cement hardens grind pin flush with 
inlay. 

This method is useful in any case where it is difficult to parallel 
pins used for retention and occasionally when only one pin is used.—M. 


M. Brown, D.D.S., Macon, Ga., Dental Summary. 
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I NEED RECIPROCITY 


Do help us dentists out on general reciprocity. It is the main 
curse of all dentistry, impeding many from success, breaking them up 
in business or making them prefer other lines of pursuit. Talk about 
the land of freedom, and where we give all the power of legislation to 
a few favored pin-heads who at heart have no interest in our general 
future welfare whatever and this thing of having to support a dental 
board at $1 per year or more, that they may prosper over our very 
blood. Please don’t mention my name about this delicate subject, be- 
cause we are all placed in such a position that we hardly dare to say 
too much, lest our license be revoked, ete. We all wish the good will 
of our present boards for they are not to blame. 

I have been at many National dental meetings, and they are all 
willing to discuss anything except the vital points that interest all, 
most general reciprocity and reciprocity that avoids all lengthy red tape. 
A man after securing license in any one state and practising not over 
three years at the most should be able to practise anywhere in the union 
regardless of these selfish few, who in return say that this state is all 
ours for our son John and no more. 

Do educate and make plain these vital points we all need so very 
bad. Then thousands of dentists can actually say “my greatest aid 
practically and financially was through the dear old Denrat Digest— 
Tue Dentart Digest first for me,” but we must have general reci- 
procity. 

Tow unfair to all is the present system. Shall we all go back to 
the ex-cart or shall we go forward 7 

What we need is simple, practical general reciprocity. 


R. H. 


FACULTIES BETTER THAN STATE BOARDS AS JUDGES OF 
FITNESS 


Tuar any State Board can meet often in a hotel or hall where 
there are no accommodations whatever, and in a few days’ session pass 
upon the merits of a man’s fitness to practise dentistry in their state 
better or nearly as well as the faculty of a reputable dental college, 
whose business for three years has been the teaching of this party the 
things necessary to fit him for the profession for which he holds their 
diploma, has always seemed to me an absurd proposition. 

The purpose of an education is to prepare one for effective work 
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and develop one’s capacity, and to make a thinking man, and not a 
walking encyclopedia, able to answer from memory any technical ques- 
tions which may be asked. The lawyer does not depend upon his 
memory in the preparation of his cases. His education is such that 
he understands how to go to work and gather the material necessary 
from his library, and not from memory. The education of the den- 
tist in any of our reputable colleges develops the technique necessary 
for the work and gives him the necessary knowledge, so that he knows 
just where and how to go to work to look up any theoretical knowledge 
that has passed out of his mind during his busy years of work. 

After ten years of active practice no one questions but what a 
practitioner is better qualified to serve his patients and less qualified 
to pass a board than when he left college. Then why a state board 
requiring him to memorize a lot of unnecessary material, and often 


go to much expense for railroad fare, hotel, and fees ? 
I believe the majority of dentists feel that the present system is a 
an injustice. This, at least, has been the expression of many dentists z 
whom I have talked with along this line. 
In my opinion the State Board, possessing the right to pass on a 
man’s educational fitness to practise, is a relic of a condition long since 
past, when there were many parties practising dentistry without any 
instruction except what they had gathered up themselves, and under 
these conditions they had merits as examining boards. 
I was graduated from the Northwestern University Dental School 
in the class of ’98, and still have a letter written me at the time by 
Dr. 
“on account of my high standing during the course, 
accepted and thereby gained much additional knowledge. I have been sf 


, offering me a position as demonstrator the next school year, 
* which place I 


in active and suecessful practice until a year or so ago, but I could ae 
not pass a board now without much memorizing of useless material. q 
To me this does not seem right, and we all know of the absurd things a 
that are happening regarding these exams. I had occasion to pass a ” aa 
board a few years ago, where the neighboring state had some dental | 
colleges, many of the students of which went to the state to practise. 
I went to the dean of one of the schools, presented my case to him, and 
asked his advice as to the best means of preparing myself for this 
examination, and had a rather frank talk with him along the lines of 
this article. He agreed with me that there should be some method of 
reciprocity, and remarked, “ Why, I could not pass a state board to 
save me,” and finally ended up by giving me a printed quiz of a 
couple of hundred questions or so they had prepared for their students. 
It proved to be “ useful” for all the questions of the board, and the 
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students from this college that “ passed’ made a fine showing for it. 
How unfair a test like this to a man who tried to prepare himself by 
ordinary methods! And we all know of incidents on a par with this; 
and so, as an educational test of one’s fitness to practise, it certainly 
seems to me that the faculty of a college of standing is much better 
able to judge than a state board, and while perhaps not above reproach, 
certainly has no more against it than the boards, 

Conditions have changed, but not our system. Progressiveness is 
in the air. Every governor inaugurated this fall has declared his devo- 
tion to the progressive cause. Let us inject a little of it into dentistry. 
Let some national body dictate the standard to be upheld by the col- 
leges in their teaching, and then let us dentists start a movement to 
make their diplomas interchangeable in all states. 

To my mind there are many more reasons than those I have 
touched upon why we should have reciprocity. 

Very truly yours, 


V. 


A LETTER REGARDING “A TRAVESTY ON PROFESSIONAL 
INTELLIGENCE” 
Dear Dr. Crarp: 

I read with intense interest in the January issue of Tur Dentan 
Dicest (page 24) Dr. Wesley Davis’s article, “ A Travesty on Pro- 
fessional Intelligence.” 

The case he mentions of the dentist admitted to practise by the 
Utah State Board, notwithstanding his failure to pass successfully 
the examination, is worthy of praise and commendation; the members 
of the Board understood, in their honesty and humanitarianism, that 
it was the proper and right thing to do. 

Tlow many dentists are in a similar position? I know of one in 
particular, a good and upright citizen, a first-class ethical and mechan- 
ical dentist, for many years in practice in a New England town, where 
he enjoyed the respect and favors of the whole community for his 
clever and courteous treatment of his patients. Unfortunately, he was 
taken sick and could not attend to his professional duties for two years, 
his doctor having prescribed a change of climate. At the end of the 
two years he found that he had recuperated enough to sit down in a 
dental laboratory and try to earn a few dollars to help support his 
family. He moved to New York, where opportunities are more plenti- 
ful for this new field, and he has been at it for the past five years, 
nine hours daily, at a weekly salary which looks mighty puny and 
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miserable compared to salaries paid to plumbers, plasterers, paper- 
hangers, bricklayers, ete., ete. I do not want to blame the state dental 
societies for this condition of affairs, but competition in the mechan- 
ical line has made it as it is. 

For illustration, let me relate one instance when he answered an 
advertisement in a New York paper a few years ago: “* Wanted: Al 
mechanic from impression to finish; no other need apply.” 

He went to the address given at 9 a.m., waited till 10.30 for the 
doctor to put in an appearance; by that time there were four waiting 
for the position; he spoke to everyone, each in their turn, and when 
he came to my friend, addressed him this way: 

“Well, what can you do?” After telling him that he was a full- 
fledged dentist, but not registered in this state, and that he felt able 
to fill the position, there came the salary part: 

“ What salary do you expect?” 

“Well, I will accept twenty dollars for the first week, and thirty 
if I prove satisfactory.” 

“ Nothing doing, sir; I can get all the mechanics I want for ten 
dollars a week,” and this without any semblance of shame in his eyes. 

This was my friend’s first experience in looking for a job when he 
thought of leaving the dental laboratory for the regular practice in a 
regular office. 

He was then feeling good and strong again, able to operate, and 
hoped to better his financial condition. At last he found a_ position 
as an all-around dentist, slaving ten hours daily, seven days in the 
week, with the exception of Sundays, when they quit at 4 p.m, and 
one day of rest monthly. 

If this is not a pitiable existence, a sad and degrading drudgery, 
what is it? 

Furthermore, I know a dentist in New York, a splendid fellow, 
honest, clever, and sober; he was once a member of the Board of Ex- 
aminers in his home state. He happened to drift over here, through 
reverses of fortune, and now is working for a weekly salary, his 
chances of earning his living about the same as my friend’s, 

I wish I could find the proper channel by which I could persuade 
the intelligent and unselfish majority of the members of the state den- 
tal board societies, for I have no doubt they are in the majority. I 
would gladly do my humble best to help this class of poor human 
drudgers, who I believe are relatively few, to better their condition, 
restore them to the proper plane and congenial standard where, by their 
knowledge, their education and past affiliations, they belong. 

I do not entertain the idea that the real reason for that apathy 
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is the fear of competition; the world is big and there is always room 
for an honest and upright citizen. I cannot see any risk when a 
eandidate comes warmly recommended by a state dental board society. 

Let us hope that at the next meeting of the New York State Den- 
tal Society some good and generous members will raise the question 
and earnestly advocate its merits. 

It is a duty that every unselfish and broad-minded dentist owes to 
his unfortunate brother. To-day I am favored with good health, my 
business flourishing, I am enjoying life, while giving my dear ones 
the means of looking forward to happiness and comfort; but Misfor- 
tune never inquires at one’s door, it walks right in, and one can never 
tell who will be the very next to be visited. 

Very truly yours, 
Brooxtyn. 


Editor Dentat Dicest: 

Your notes in connection with the paper by Dr. Wesley Davis of 
Salt Lake City * are the starting point in the final adjustment of this 
question of reciprocity. I like the Dicrsr, and it is because of the 
fairness which you give to every person and thing with whom you 
have to do. I have always been proud of our profession and have tried 
to maintain it at the highest standard. 

I am a graduate of the State University of Iowa. I know I could 
not pass the examination in another state. I had an offer to go West 
and into a fine business, but knowing it to be impossible to pass, I 
gave up the idea. I am confident that I am doing better work each 
year, and that makes me feel that I am not a failure. We often hear 
it said that this is the “ Young Man’s” day, but I am not willing to 
turn everything over to the young man just yet awhile. “ The green 
hickory sapling has all the power of the seasoned stick, but is never 
selected by the wise old carriage maker when a fine piece of work is 
to be turned out.” The boy just from college measures as large around 
the chest, wears just as large a collar and hat, and weighs as much or 
more than his father, yet there is a difference between guesswork and 
proved methods. Nothing perfects but time, and time alone destroys. 
I hope every dentist who writes for a journal will write you and give 
you all the assistance you will need. nm. V. MM. 


* January, 1913, Dicest, page 24. 
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Editor Digest: 

Iy answer to H. B. in January Dicestr. That the doctor himself 
was largely at fault in his failure to close Case No. 1 was because 
he priced his bridge too high. 1 would consider $30 to be the right 
price for the bridge in question. I would take it from the tone of the 
letter that IT. B. is not dealing with a real wealthy class of patients, 
and if I am right in this, my advice to the doctor would be to price 
bridges at $7.50 per tooth. 

Case No. 2.—Doctor, you fell down by not getting a deposit before 
you started the work. If you had insisted on at least $5 you would 
no doubt have held the case, and if you had not held it you would not 
have lost anything. 

Case No. 3.—You lost for the same reason; besides, it was your 
duty to have made good the losses of the bridge. 

Doctor, this criticism is friendly, and possibly I have pointed out 
a way to beat this class of floaters. The way to get rid of this class of 
undesirables is to put up a card in front of your chair reading, “ Exami- 
nation fee, $1.” This will head off the shoppers, and so long as you 
are keeping your fees at a respectable figure you will not lose any- 
thing, as this class of patient would not pay your fee, anyway; that 
has been my experience. You will find as you get established and 
people know vou are not doing cheap dentistry that this class of people 
will Jet you alone. I might add that one way to get better fees is to 
furnish your office first class; have everything modern, use sanitary 
cups, sanitary combs, napkins, ete., and you will find then that people 
will not complain of paving a fair price for the work. Do not be 
afraid to put money in a good equipment, thereby gaining the name 
of having the best in town. The majority of dentists are afraid to 
venture anything in making their office first class. Get an O. N2. O. 
machine, operate under analgesia; it is a success and enables you to 


get better fees. 

Dental supply houses are glad to get accounts payable monthly, 
and if they see vou are doing your best and that vou cannot meet 
your payments right on the minute, you will find they will be lenient 
with you. 

My experience is that dentists as a class do not furnish their offices 
as they should. 1 will venture to say that not fifty per cent. of the 
dental offices compare favorably with barber shops, cigar stores, or any 
of the other business branches. If it pays a barber to put in marble 
cases, sanitary chairs, ete., surely it ought to pay the dentist, and it 
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will and does. My advice, brothers, is to trade in all the old furni- 
ture, everything you have that has seen better days, for an up-to-date 
equipment; it will pay for itself inside of a year in more patients and 
better fees. From one who knows from experience. A. M. 


Editor Denrat Dicest: 

In answer to article written by H. C. R. in January number of 
Digest, I would advise him to pull up stakes at once, as he is only 
losing time by staying where he is. The town, from what he says of 
it, has a couple too many dentists as it is, especially so since it is 
supporting an advertising one. An advertiser who can afford to hire 
another man in a town of that size is corraling all the business that 
the other dentists there who are established have not got a strong hold 
upon. My advice to you, H. C. R., is to beat it quick; go to some 
town of from twenty to fifty thousand people, that is growing; you 
will find expenses won’t be much higher there than where you are. 
You will also find that you can get business in a city of that size, 
where you will starve to death by trying to make a go of it where you 
are. I have been up against the same proposition—starved for five 
years in a town of about the same kind. J at last decided to make a 
change; did so after borrowing $98 to get out of town on. Struck it 
right, and have as good a practice now as any man could wish for. 
My advice to H. C. R. is, as I said before, Beat it quick. 

A. M. 


WHAT WOULD YOU DO? 
I'd fight.—Eprror. 
Editor Dentat Dicest: 

I nave been reading the Digrsr for several years and have re- 
eeived quite a bit of valuable information from it, and especially in 
the letters and answers of fellow dentists. 

Now, I have a ease to which I would like to have an answer: 

A lady (spinster) called at my office; her teeth were in a deplor- 
able condition, atid through advice of her physician she wished to have 
her teeth extracted and full upper and lower plates made. I extracted 
her teeth, treated her gums, and in the course of six months made her 
plates. Well, she used these teeth for about a vear and then called at 
the office, saying she was not satisfied with them; I questioned her 
carefully; she admitted they were giving good service, but, using her 
own words, “ They were not pretty enough.” 

To satisfy her, and not wishing any trouble, I made them over 
for her, with no better result, as they were still “not pretty enough.” 
Now she comes forward with a lawsuit, suing me for the fee paid for 
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the plates. I think I know something about artificial dentures, as I 
have been in practice cight years. Was graduated from Washington 
University and worked three years for another dentist before entering 
college. Now, must I fight—pay—or run ? Dr. K. 


MORE ANSWERS TO “SOME PERTINENT QUERIES” 


The following questions were asked in the December DicEsT, and in 
order that our readers may fully understand the answers, those ques- 
tions have been reproduced.—Ep1Tor. 


1. Tex us, were the average poor men started or did father foot 
the bills? 

2. Did they start right off from college with top-notch prices or 
gradually raise them ? 

3. Are they mostly in large cities or suburbs, and if in cities, are 
they mostly in dentists’ office buildings, flats, or private houses; and 
are they in business or residential neighborhoods ? 

4. Do most of them do the operating alone; and if not, what part 
of their work does the assistant do ? 

5. How long do they give credit to their patients, and do they put 
their accounts in the hands of collection companies for collection ? 

6. Are they general practitioners or specialists ? 

7. To what particular point do you attribute their great success 
over the average practitioner ? 

8. What is the average time they spend at their work per week ? 

9. What is the average age of this class of practitioner ? 


Editor Digest: 

Tue following is in reply to questions asked by Dr. W. M. Thomas 
in the December Dicest. I hope the information may be helpful to 
some fellow dentist aspiring to reach a level a little better than the 
average. 

1. My college course was “ backed by father” after I had gone 
as far as possible with my own means. The resulting obligation paid 
back after beginning practice. 

2. Started with low prices and have now reached double and treble 
the old scale. 

3. Located in a city of 25,000. Had office in office building until 
two years ago, when I purchased a piece of residence property one- 
half block from the main street; built in office to suit needs; so am 
on a residence street right downtown. 

4, Do my own operating, having young lady assistant who is com- 
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petent to do considerable prosthetic laboratory work and assists at 
chair; also fully competent to administer an anesthetic. 

5. Credit is a matter of degree with me. Closed 1912 with over 
$1,100 on the books. Send statements first of each month and usually 
have pay before fifteenth; this plan adopted with old patients and 
those whom I know. With all new work we ask for ample deposit 
and ask pay for work as each step or part is completed, advising 
patient at each appointment of what we expect to complete next time 
and how much money to bring. This plan cannot insult them, for I 
have an understanding with them in the beginning that this should 
be the procedure. 

Nobody can be your collector as well as yourself. Several years 
ago I tried two companies for collections. While I got some money 
through their service, yet as a whole would consider the service not 
entirely satisfactory. 

Our service is not a matter of life and death, like an M.D.’s, and 
I believe in politely asking the patient to wait until his next pay day 
for an appointment rather than do credit work, of course relieving 
him of pain or doing whatever may be necessary to tide him over till 
pay day, for which service he makes a payment. 

6. General practitioner. 

7. Honestly, can’t answer it. 

8. Last year, from my records and actual count, I spent between 
eight and nine hours per day at work, and collected a little over $32 
per day as average for the days I worked. 

9. In May, 1913, will begin my tenth year of dental practice. 

I am eager to learn the experience of others, and hope these replies 


may partially answer Dr. Thomas. 
Fraternally, G, 


Editor Dentat Diarst: 

Axour a year ago I had rather a peculiar case. A gentleman, aged 
thirty-six, in seeming good health, presented with a history of no sick- 
ness or congenital disease. 

He had a swelling close to the root of an upper molar; it was very 
painful, and so was the tooth. I opened it up with cautery and treated 
it, and tissues returned to normal. 

Every two or three weeks he returns with these swellings, both above 
and below, but never in the same place. They are generally filled with 
a fetid pus, but sometimes with a clear, watery liquid. He may be 
diabetic and probably has some uric acid; has had pyorrhea. 

I would like to ask your opinion and treatment. 

NEBRASKA. 
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[This department is in charge of Dr. i 
V. ©. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- (es 
lay, Hints, Questions and Answers should : 
be sent direct to him. ]* 


Drying Our Roor Canars.—I find old hypodermic needles useful 
to screw on end of chip blower for drying out root canals, as it applies 


the heat nearer the apex of the canal in tooth. I generally break : 
part of point off before using.—O, IH. G. | 


To Open InstruMeENtS AFTER STERILIZING.—Instruments such 


as forceps having become hard to open after sterilizing, will immediate- 
ly loosen up upon being rubbed with a pellet of cotton saturated with 
alcohol.—A. Grant, D.D.S., Wiekesparre, Pa. 


ArticuLating Pasre.—A very convenient and useful article for 
ascertaining the points of contact in setting porcelain crowns and artic- 
ulating artificial dentures by the anatomical method may be made by 
mixing ivory black and glycerine to a thick paste. Wipe the opposing 
surfaces dry and touch a small quantity of the paste to the occluding 
tooth. On closing the teeth the point of contact will be plainly marked. 

‘D. W. Barker, D.D.S., Brooxtyn, N. Y. 


Lower Iurresston Trays.—I never have been able to find among 
the dealers in dental goods, suitable trays for the great number of flat, 
narrow jaws. It is very strange this need is so overlooked by the 
dealers. The tray should be narrow, with no flange in the buccal 
side and none on the lingual, except far back, and of two lengths. 
What is needed can readily be seen by the models of such jaws. The 
ordinary trays have too deep flanges for the average case, especially 
on the lingual side in front, and buceal side at the extremity. Will 
some one take the hint P. D.D.S., Cricaco, Int. 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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Frasxrna Partriar. Cases.—In flasking partial eases with clasps 
or other attachments, the teeth carrying such fittings should always 
be held down with model. Sometimes such teeth stand above or even 
with the procelain teeth and are difficult to hold. Take brass or Ger- 
man silver wire and tack to clasps with soft solder, running same down 
along model to be engaged well in flasking plaster. When ease is vul- 
canized, the wire is easily removed and solder ground and polished off. 


Tureap Your Porisutne Cuvexs by eutting V-shaped grooves 
through inside of hole, pouring full of fusible metal and running heated 
serew chuck home while metal is still soft. When cool you have a 
thread that will last as long as your brush lasts—V. C. Smep.ey, 
D.D.S., DexvER, Coro. 


Strains From Nirrare or Srtver Removep cr 
Porasu.—We not only get nitrate of silver on our fingers but fre 
quently upon the lips and in some cases small spots appear upon the 
faces of some of our patients, indicating that in some manner we have 
accidentally dropped a minute quantity in making applications in the 
mouth, Stains which have appeared three hours after using the nitrate 
ean be removed with iodide of potash. Place a small quantity of the 
powdered potash upon a glass slab, and with a moist pellet of cotton 
carry the powder to the desired spot and rub gently. Usually the stain 
will disappear in a few minutes. After washing the part carefully 
to remove all trace of the potash, the application of cold cream is 
usually very acceptable to the patient, especially if the tissue stained is 
on the lips or face. Most patients will experience a slight sensation 
on the lips or skin from the most minute quantity of nitrate of silver ; 
others will not, and for this reason where the operator has any suspicion 
that the preparation has come in contact with exposed tissue it is well 
to have the patient return in from two to three hours, at which time 
any stain can be successfully removed.i—M. T. Cuamsbers, D.D.S., 
Denver, Coto. 


To Distrrecr Instruments.—In order to disinfect instruments, 
so that they are really aseptic, and also to convince my patients that 
they are truly clean, I first seat the patient in the operating chair and 
select as many instruments as I think I shall need for the operation. 
T set a hard rubber developing disk, such as photographers use, size 
about 8X6X1 inch on operating table; before patient put all in- 
struments needed into the dish and pour alcohol over them. Take them 
out one by one and light the alcohol on the annealer lamp; this quickly 
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burns off the alcohol and thoroughly disinfects the instruments. It 
also satisfies the patient that you really have clean instruments. I 
have often had patients remark that this was a sure disinfectant. I 
hope others will benefit by this method as much as I have.—L. M. 
Marruews, D.D.S., Mempuis, Tenn. 


Usrerut Hinrs.—To remove gum tissue projecting into carious 
cavity, apply trichloracetic acid on a small pellet of cotton to same, and 
in a few minutes the gum can easily be removed with a spoon excavator. 
Also apply same to gum tissue overlying third molar when badly in- 
flamed instead of lancing the gums or trying to remove this tissue 
with the scissors. Apply on cotton wound around a nerve canal plug- 
ger, protecting the tongue and cheeks from the action of the acid with 
absorbent cotton rolls—M. M. Brown, D.D.S., Macon, Miss., The 
Dental Summary. 


Packxrne Gum Bacx.*—In order to keep the gum tissue from fall- 
ing over the end of the root after preparation, procure a small tack 
with a flat head, imbed it in warmed gutta percha, shaped to a point; 
insert in root canal and press excess of gutta percha around end of the 
foot and forcibly against the gum tissue. Hold in position till it be- 
comes cool, At next treatment the end of the root will be clear for 
action. —C, A. K., Oral Health. 


To Editor of Practical Hints: 

For your patient’s sake, and your own reputation, don’t try to stick 
gutta-percha on an anterior stump by using a “small tack” pressed 
into canal of root. No matter how many times this item is reprinted 
in dental magazines, don’t do it, unless you court a malpractice suit 
when the patient swallows that tack—James A. Cattaway, D.D.S., 
MitwavkeEr, Wis. 


T have been using this suggestion (printed above) with great satis- 
faction since first published. I remove the point of the tack, however, 
which in my judgment renders it harmless if the improbable should 
occur and the tack be swallowed.—V. C. Smeprey. 


*This Hint was published in the December, 1912, DENTAL Dicest, and the 
following comment was sent to the editor of Practical Hints, who still thinks the 
hint a good one, despite criticism. 
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SOMNOFORM ANALGESIA 
3y Harrer De Forp, D.D.S., M.D., Des Mornes, Iowa 


Professor of Oral Pathology and Anesthetics, Drake University, 
College of Dentistry 

“ SomnororM, the most beautiful of all anesthetics in its action, 
the easiest of all anesthetics to administer, the most reliable of all 
anesthetics for brief operations, and so far as the record of deaths 
during anesthesia shows, as safe as nitrous oxid. Properly adminis- 
tered, somnoform has no rival; for efficiency, it stands in a class of its 
own. You can come nearer getting a perfect result every time you 
make an administration with somnoform than you can with any other 
anesthetic with which I am acquainted. In the hands of the skil- 
ful, intelligent anesthetist, the careful, painstaking anesthetist, it is 
as safe as the safest anesthetic; but in the hands of the careless, 
ignorant, reckless anesthetist, accidents may arise from its improper 
administration.” (1). 

The above sentence was penned about seven years ago, since which 
time the writer has had occasion to administer somnoform several thou- 
sands of times, and if again called upon to pass judgment upon this 
anesthetic would not, in the light of this further experience, revise the 
above sentence. 

In a paper in the January Oral IHygiene, under caption of 
“ Surgical Analgesia,”(2) the writer says: “ The discovery that opera- 
tions can be performed painlessly by inducing analgesia is second 
only in importance to the discovery of what may be accomplished 
in surgical anesthesia, and far more valuable to the dental surgeon 
than complete surgical anesthesia, because it is not very often he 
cares for complete surgical narcosis, while many times each day, 
and for almost every patient that enters his office, analgesia can be 
induced to great advantage for both the patient and the dentist.” In 
the Oral Hygiene paper the writer defines Surgical Analgesia as fol- 
lows: “ Surgical analgesia implies a state or a condition of the patient 
in which, without complete loss of consciousness, certain surgical pro- 
cedures may be accomplished without inducing pain; or the pain inci- 
dent to the operation as ordinarily performed is held in abeyance to 
such an extent as to elicit no objection on the part of the patient.” 
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Every general anesthetic has its analgesic stage, and somnoform 
is no exception to the rule. The writer satisfied himself several years 
ago of this fact, and has been experimenting along this line ever since. 

_ Until lately, the appliances on the market for the administration of 
somnoform have been constructed in such manner that the inhaler 
covered both the nose and the mouth; and when the patient was suffi- 
ciently anesthetized for a given mouth, nose or throat operation, the 
inhaler had to be removed entirely and the anesthetic discontinued, and 
the air entering the nose and mouth during inspiration quickly resusci- 
tated the patient. The writer, after experimenting for several years, 
has at last perfected an appliance by the use of which somnoform 
analgesia and anesthesia can be prolonged by means of nasal admin- 


Tue DE Forp INHALER 


The writer’s appliance for the nasal induction of somnoform analgesia and anes- 
thesia, showing the mouth cover everted. When the rubber dam is adjusted 
the mouth cover is removed. The appliance can be strapped on or held in posi- 
tion by the assistant. 


istration. By the use of this inhaler, in the beginning of somnoform 
administration, the mouth is covered to exclude air, the anesthetic 
entering the nasal cover; and when that depth of analgesia or anes- 
thesia is induced that is deemed sufficient, the mouth cover is everted, 
and held up securely out of the way, and the anesthetic continued 
through the nasal inhaler at the will of the operator. By means of a 
valve on the side of the tube entering the nasal inhaler, in line with 
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the eye, the amount of air and the amount of anesthetic is regulated. 
For all operations on the teeth, when the rubber dam is adjusted, the 
mouth cover can be removed instantly, and is not needed, as the rubber 
dam excludes the air. The tubing from any of the nitrous oxid appli- 
ances can be adjusted to this inhaler, and in both analgesia and anes- 
thesia induction, by keeping the mouth cover in place till the patient 
is ready for the operation, a large saving is made in the amount of 
anesthetic required. 

With the rubber dam adjusted, the appliance can either be strapped 
in position on the head or held by the assistant. The parts of this 
appliance fit so accurately that, practically, there is not the least amount 
of leakage of somnoform when the tube is fractured in the anesthetic 
breaking device. The writer has purposely fractured a 3 e.e. tube of 
somnoform and laid the appliance aside for an hour, and upon making 
a test could not discover that a particle of the anesthetic had escaped. 
The somnoform is controlled so accurately that just an odor can be 
released at will and instantly the anesthetic can be shut off and air 
switched on in any quantity desired, and the patient at first is given 
just a very small quantity. When he acknowledges that he notices the 
odor, three or four inhalations should be allowed, then just a little 
more, very gradually increasing the amount till the eyelids begin to 
tremble or quiver, the patient finding it difficult to longer open the 
lids; and in most eases this is sufficient for comfortable cavity prepa- 
ration. It is seldom necessary for the patient to lose consciousness. 
Tests with bur and excavator can be made to ascertain the proper time 
for operating. The anesthetic can be discontinued from time to time, 
and more admitted as desired, or a small quantity allowed to flow 
continuously. 

Anesthetists are not born, but made. One who has never had any 
general anesthetic experience would hardly expect to be successful the 
first time. If difficulty is experienced in getting results in the anal- 
gesic stage, slip the patient over into the anesthetic stage. As con- 
fidence is gained and technique developed, much can be accomplished 
in the analgesic stage. 

Suggestion plays a very important part, so important that it is al- 
most equal in value to the anesthetic itself. To get the best results one 
must suggest in a low, commanding tone of voice the conditions he 
wishes ; indeed, some operators are so potent in this direction as to use 
the appliance and anesthetic as a means to that end, rather than the 
main factor. There is a period in which many patients, indeed most 
patients, will see, feel and experience the very things suggested as 
surely as if they were really under an anesthetic, and this period is just 
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before consciousness is lost—just at that stage where painless cavity 
preparation can be made. 

To illustrate: Just recently I gave a clinie at Crawfords, White 
Mountains, N. H., before the Northeastern Dental Association. Al- 
though I was down for “ Instruction in Somnoform Analgesia Indue- 
tion,” some one asked if I would anesthetize a patient for tooth 
extraction, and I consented. The patient proved to be a large, muscular 
man, a professional chauffeur, alcoholic. The tooth to be removed was 
a lateral, wedged in back of the central and cuspid, resting firmly 
against these teeth, turned in such manner that the distal surface was 
visible from the front, the central and cuspid almost closing the space, 
a deep cavity in the lateral at the gum margin. It is remarkable with 
what regularity difficult cases will present themselves at a public clinic, 
and how seldom cases can be shown. 

In the case of an alcoholic I usually prefer a rapid anesthetiza- 
tion—get beyond the dream stage as quickly as possible where dis- 
turbances are common. I had carried this patient past this stage 
without a struggle or a murmur, and was just on the point of begin- 
ning such suggestions as I wished for this case, when someone antici- 
pated me and in a quick, sharp voice, called out, “ Turn on the second 
speed.” The patient instantly threw out his left foot, leaned forward 
and grabbed the imaginary steering wheel. I followed him with the 
appliance, holding it firmly over his nose, the gentleman who was 
to do the extracting whispering to me to “ Put him down deep; it is o oe 
a difficult case.” After anesthetizing him profoundly enough for any : 
surgical operation, I pulled his head back to the head rest, and the d 5 
operator had ample time, because with this appliance the patient was Re 
inhaling the anesthetic through the nose all during the operation. 

As soon as the tooth was removed he leaned forward again, grab- 
bing the imaginary steering wheel, and was evidently urging his car 
to do its best. Just then he arose to his feet and, with hand uplifted, 
said, “ Wasn’t that a h 1 of a bump?” opened his eyes and was 
wide awake. I have never seen a more pleased or appreciative patient. 
He assured us time and time again there was no pain, but that he was 
having difficulty with his ear. Now any other suggestion just at the 
time some one called, “ Turn on the second speed,” would -have been 


as implicitly obeyed. 

While writing the above sentence, I asked one of our demonstrators, 
Dr. Bliss, to take one of the students into the extracting room and 
administer somnoform to the degree at which we usually commenced 
to make our suggestions. When I entered the room the student was 
describing a football game, in which he and other students were par- 
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ticipating, calling their names and giving a minute account of what 
he had seen, rubbing the side of his head while talking. I asked him 
what was the matter with his head, and he said that one of the boys, 
calling his name, struck him a tremendous blow with his knee, and he 
rubbed the place, insisted that the scalp was sore and tender. What 
Dr. Bliss did was simply to call his attention to a game that was being 
played, not intending that he should participate in the game. Any 
other suggestion would have been acted upon as completely. 

Hewitt (3) in his “ Table showing the degrees or stages in the 
action of general anesthetics, and the phenomena which usually char- 
acterize these stages,’ makes twelve subdivisions for the stage of 


analgesia. Among them is excessive ideation, disturbances of judg- 
ment, and dreams. At the time one is experiencing “ excessive idea- 
tion, disturbances of judgment, and dreams,” the suggestions, ‘ There 
will be no pain,” “ You will not be hurt,” ete., should be made. 
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GOVERNMENT SUBSIDY FOR DENTAL RESEARCH URGED * 


By A. R. Metenpy, D.D.S., Kyoxvinie, Tenn. 


From several different sources, my attention has been called to the 
fact that as a profession we are not reaping the benefits from govern- 
mental investigations along scientific and educational lines that we 
should, principally because we are not in touch with what is being done 
by our government. The passage of the bill in Congress changing the 
scope of the Public Health and Marine Hospital Service is of such 
broad character that now we may hope for some assistance in research 
work, or we may be able to gain from it a plan which will work to our 
advantage in studying the ravages of the diseases of the mouth. The 
assistance which Dr. Kebler of the Bureau of Chemistry has given us in 
making his report on dental mouth preparations is but one instance of 
the benefits which we might receive from this source. We now heve a 
dental corps in both the army and navy, and I feel that it is incumbent 
upon the National Dental Association to take some steps toward pre- 
serving and utilizing the knowledge which is being passed over and 


* Abstract from President’s address before the National Dental Association, 1912. 
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lost to the profession and to the world. To my mind the establishing 
under the authority of this association of a professorship or chair in 
research work, and the securing of one competent man who shall de- 
vote all of his time to this work at a fixed salary, would be the most 
practical plan to begin with; and later when we shall have done some 
effectual work, when we can show that the findings of such a scheme 
have tended to the relief of conditions which are detrimental to public 
health, then Congress may be induced to make the necessary provision 
for carrying forward the work. But we have no fund from which this 
salary may be paid at present, hence as a temporary expedient I recom- 
mend that a committee of two, one of whom shall be a resident of 
Washington or of its immediate vicinity, be appointed to take up this 
important matter and accomplish what is possible under existing con- 
ditions, and make definite report to our next annual session with recom- 


mendations. 


STATUS OF THE ARMY AND NAVY DENTAL CORPS 


By an act of Congress, approved March 8, 1911, and another ap- 
proved August 22, 1912, the nondescript and odious “ contract ” posi- 
tion of our dental representatives in the army and navy has been re- 
moved, and a grade of regular military rank common to all staff corps 
is accorded. The naval bill reads that—‘* Appointees shall take rank 
and precedence in the same manner in all respects as in the ease of 
appointees in the medical corps of the navy ”’; that “ All officers of the 
dental corps authorized by this act shall receive the same pay and 
allowances as officers of corresponding rank and length of service in the 
medical corps of the navy, and shall be eligible to retirement in the 
same manner and under the same conditions as officers of the medical 


corps of the navy.” 

For ten years or more we have been striving for this small measure 
of justice, not for any personal or professional aggrandizement, but in 
order that our confréres in the service of the army and navy may have 
by legal right that social standing and rank to which their culture and 
training entitle them, and that the learned profession of dentistry may 
not be brought into disrepute by the intrusion of the “ dental hobo.” 
We certainly have reason to congratulate ourselves that so much has 
. been accomplished, and that the agitation of this matter in Congress 
has awakened an interest, and has won to our cause the friendship of 
many prominent and influential men—all of which augurs well for 
future legislation that shall give us in full measure the standing we 


merit. 
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All honor is due to the present Legislative Committee and to all 
of the legislative committees who have labored so assiduously during 
the past vears for this cause, and I take this opportunity of acknowl- 
edging my indebtedness to and expressing my appreciation of the un- 
tiring efforts in behalf of national dental legislation made by Dr. Wms. 
Donnally, to whom more than any other one man we are indebted for 
the passage of these acts by Congress; for, whether as a member of 
the Legislative Committee or in coéperating with it, his interest and 
unselfish devotion has never waned, and no sacrifice of time, money, 
or personal discomfort has been too great for him.—The Dental Cosmos. 


NEWEST DISCOVERIES REVOLUTIONIZE TUBERCULOSIS 
IDEAS 


(Reprinted from the New York Times, February 2, 1913.) 


In the last two or three vears several European investigators have 
made some discoveries which, if true, are destined to make a profound 
change in our opinions as to tuberculosis. The alleged facts certainly 
bear the ear-anarks of truth, and, as they explain several long-standing 
puzzles in the behavior of this disease, they must be given early con- 
sideration. 

It is rather remarkable that, in spite of the vast machinery for the 
dissemination of news, the medical press has made but little mention 
of these stupendous discoveries, while not even a whisper of them has 
appeared in the large journals, though the facts should be known to 
every man and woman in the land if they wish to escape a plague which 
is now destroying one-eighth to one-sixth of us. It is really a matter 
for those journals which reach the homes where magazines never enter 
and where medical literature is unheard of. 

In the first place, several European experts are now asserting that 
if a postmortem examination is made with sufficient minuteness it 
invariably reveals one or more foci containing more or less virulent 
living bacilli. Others are asserting that the newer and more delicate 
skin tests with tuberculin prove that a new-born baby is free of infec- 
tion, and remains so until it begins to crawl around, when it picks up 
the ever-present bacilli in its habit of transferring everything to its 
mouth, At the age of six years practically every civilized human being 
is tubercular, and remains so throughout his life. Such statements 
almost take our breath away. They practically reverse so many of the 


* This important article was written by one of the best-known experts in this 
country, who stipulates that it be used anonymously.—The New York Times. 
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theories we have built up in the last fifty years that there will be great 
hesitancy in accepting them. Nevertheless, they so completely solve 
the unexplained riddles of tuberculosis that they should be verified 
at once. 

The present explanation of the newly discovered facts is that eiv- 
ilized man has acquired the ability to undergo a species of vaccination. 

The small numbers of bacilli taken up by the infant find a lodgment 
in some Ivmphatie gland, but do not spread far, as they are attenuated 
or reduced in virulence through the effects of drying or sunlight, ete. 
The minute amounts of poison they pour into the system cause the 
production of anti-bodies sufficient to protect the system from further 
harm. From that moment until our dying hour we are undergoing a 
perpetual vaccination from our own bacilli, as a result of which we are 
immune and incapable of being infected from a consumptive unless we 
receive large numbers of virulent bacilli in one dose. This latter acci- 
dent is so rare that we may dismiss it from the sphere of practical 
sanitation. Advanced students are now quite positive that no adult 
ever receives a primary infection. Infants, on the other hand, are not 
infrequently overwhelmed by large doses of virulent bacilli from con- 
sumptive nurses before their immunity is complete, and the bacilli 
spread throughout the body, causing what is called miliary tuberculosis. 

Some years ago Sir FE. Ray Lankester invented the term “ tolerant 
immunity ” for the condition of those animals which harbor minute 
organisms harmlessly. The Maltese goat, for instance, may be swarm- 
ing with the bacilli of Malta fever and yet be perfectly healthy. Peo- 
ple who drink the milk of these goats, not having immunity, suffer from 
the fever, and may die of it. Certain wild cattle of Central Africa 
are not harmed by swarms of trypanosomes, which always cause death 
in man when transferred to him by the tsetse fly. The plague bacillus 
is perfectly harmless to a rodent of Thibet, but dreadfully fatal to most 
other manimals when transferred to them by the flea. We have long 
suspected that some birds and breeds of domestic cattle have developed 
a tolerant immunity to tubercle bacilli, and now comes the announce- 
ment that we ourselves have developed tolerant immunity to another 
variety of the same bacillus, and perhaps to all other varieties of it. 
This is startling doctrine, no doubt, and it is rank heresy according to 
the present orthodox views of the disease; but, more certainly still, it 
explains many facts which present theories do not make plain. 

Savage races are notoriously susceptible to tuberculosis, because in 
their free and unconfined open-air life they have not had a chance to 
acquire immunity in infancy from small doses of attenuated bacilli. 
Such people generally have the disease in its virulent disseminated form. 
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Consequently, the upper races have acquired the power to become im- 
munized ouly since we began huddling together in houses with domes- 
ticated cattle. 

The first houses were really cattle shelters, and primitive man took 
to sleeping in the small loft over the animals. Whether or not he got 
his first infection from the cattle may never be known, but this seems 
the most likely explanation. 

No matter what the source, he promptly proceeded to evolve an 
immunity to it, and the bacillus evolved into a variety capable of living 
harmlessly in man. The process must have been very slow at first, as 
human beings were few in number and widely scattered, with slight 
chance of infecting each other, vet it has long been a complete im- 
munity. It is an illustration of the rapidity of evolution, for the period 
when we began clustering together in houses was only a few thousand 
years ago—a mere moment compared to the many hundreds of thou- 
sands of years since man. evolved out of the anthropoid stage. 

What is now considered as tuberculosis must, by the new theories, 
be interpreted as a temporary reduction of immunity from some other 
infection, poor nutrition, exhaustion, or any adverse factor, such as 
climate or old age. Advanced physicians instead of looking for a source 
of infection, are now trying to find out what broke down the patient’s 
resistance. We have long known that the infectious diseases are fre- 
quently followed by tuberculosis. It was considered that they increased 
one’s receptivity, but now we know that they destroy the immunity so 
that our latent infection can spread. Measles and whooping cough 
have particularly bad records, but the fact has recently been established 
that typhoid fever is by far the most common predisposing cause of 
consumption, 

An unfavorable climate is more effective in reducing immunity than 
physicians generally believe. Scandinavians settled in our northwest 
have produced an appalling number of cases, and so have the blond 
types settled in our cities, a fact which Hippocrates discovered in 
ancient Greece. The more out of adjustment a type is, the sooner does 
it suecumb to tuberculosis. Drunkards, and athletes exhausted by train- 
ing, furnish far more cases than they should. Indeed, tuberculosis 
stands ever ready to end the career of all of us as soon as we lose our 
resistance from any one of a thousand causes. Diabetes, for instance, 
is very often complicated by tuberculosis. Pneumonia so often lights 
up the disease that we have been deceived into calling it tubercular 
pneumonia, as though it were due to the tubercle bacillus in these cases. 


(This article is expected to be continued in the April number) 
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Aw Inrropuction to Dentat Anatomy AND Puysto.ocy, DEscrrp- 
rive AND Appuiep. By Artruur LR.C.P. 
Lon., MRCS. Eng., L.D.S. Eng., Prizeman of the Royal Col- 
lege of Surgeons of England, Lecturer on Dental Anatomy and 
Physiology, Dental Surgeon, and Demonstrator of Practical Den- 
tal Histology at the Royal Dental Hospital of London; Member 
of the Faculty of Medicine of the University of London, ete. 
Large octavo, 372 pages, with 340 new and original illustrations, 
including a frontispiece in photogravure and 5 plates. Cloth, 
$4.00, net. Lea & Frsicer, Publishers, Philadelphia and New ee 
York, 1913. 


In the above volume the dental profession has come into some very 
valuable information on the subject of dental anatomy and physiology, 
and that, too, from one of high authority. 

The wish of the author of this book is to show that mankind has - 
a certain number of teeth, and “ to relate the method of their implan- Zz 
tation, to detail their growth and the origin of the complexities of oe 
their patterns, and to narrate the réle they play in the economy of : 
nature generally, and their close association with other portions of 
the body.” 

As a knowledge of the elementary principles of biology and gen- 
eral philosophy is necessary for the comprehension of this work, we 
conclude that it is more especially intended for the use of senior stu- 
dents and practitioners, and it is advised, in order to thoroughly 
understand and make the most intelligent use of this book, that it be 
read completely from cover to cover, as each chapter is dependent upon 
the preceding one; in this way the full meaning of the arrangement of 
its parts is understood. 

There is a desire on ihe part of the author to modify, or rather 
to change some of the expressions in connection with the names of 
teeth that are now in common use. Te also advocates the use of the 
following words in connection with “ bites ” 

“1. Enharmosis—a normal bite, maxillary teeth projecting slightly. 

“2. Ephar ‘underhung bite,’ mandibular teeth pro- 
jecting. 

“3. Prosharmosis—an ‘edge to edge’ bite. 
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“4, Opharmosis—an ‘ open bite.’ 

“5, Disharmosis—a ‘cross bite,’ so called. 

“6. Tyrpharmosis—a mixed up, irregular bite which does not 
come under any of the preceding headings, and may be a mixture of 
two or more.” Whether these terms will be adopted by the profession 


or not remains to be seen. 

The volume is well bound in dark blue cloth and has 340 original 
illustrations, 5 plates and a frontispiece in photogravure. The illus- 
trations form a very attractive feature. There is also a glossary and 
an index; the latter might be somewhat fuller in its cross-references. 

There is little doubt but what this book will meet with its full 
meed of success. 


Tue Practice or Dentistry. A Practica, Treatise Upon THE 
Generat Practice or Dentistry, OPERATIVE AND PRosTHETIC, 
Exciusive or Orruopontic Practice. By Lro Greensaum, 
M.D., D.D.S., formerly Dean and Professor of Clinical Dentistry, 
Materia Medica and Anesthesia in the Philadelphia Dental College, 
and Max Greensaum, D.D.S., formerly Quiz Master in the Phila- 
delphia Dental College. With 350 illustrations. Price, $6.00. D. 
AppLeton AND Company, New York and London, 1912. 

The purpose of the authors of this volume is to give to the dental 
profession a book treating of the general practice of dentistry, exclud- 
ing orthodontic practice. 

The work is, in a way, a short cut for the busy practitioner who 
desires to learn of the advanced methods developed in his profession 
without going into detail. For this purpose we most heartily reecom- 
mend the book. It is uniform in its construction. To quote from the 
preface, “ The opportunity of noting the conduct of a dental practice, 
the various parts of which have been brought into harmonious relation 
with each other, we think will be acceptably received by the reader.” 
This seems to promise that the work will be favorably accepted by the 
profession. 

Apparently, no effort has been spared by the authors to bring this 
volume up to the standards now required by dental practice. 

The book is divided into 36 chapters; these are again divided into 
two sections, of which 24 will be found to treat of Operative Dentistry 
and 12 of Prosthodontia. 

There are 350 illustrations, evidently prepared with care and pro- 
duced on excellent paper. For this the publishérs must be congratu- 
lated. The book is well bound and very attractive looking. — 

We wish success to the volume. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ARKANSAS, 
The next meeting of the Arkansas State Board of Dental Examiners will be 
held in Little Rock, Arkansas, April 7 and 8, 1913. For application blanks 
apply to E. H. Jounson, 305 Citizens’ Bank Bldg., Pine Bluffs, Ark., Secretary. 


INDIANA. 
The Fifty-fifth Annual Session of the Indiana State Dental Association will 
be held at the Claypool Hotel, Indianapolis, May 20, 21, 22, 1913.—Orro U. 
Kina, Secretary. 


Towa. 
The Fifty-first Annual Meeting of the Iowa State Dental Society will convene 


at Davenport, lowa, May 6, 7 and 8, 1913, beginning Tuesday, May 7th, at 
9 A. M.—C. M. KENNEby, Des Moines, Secretary. 


KENTUCKY. 
The Forty-fourth Annual Meeting of the Kentucky State Dental Association will 
be held at the Phoenix Hotel, in Lexington, Ky., on May 26, 27 and 28, 1913. 
All ethical dentists are invited to attend.—C,. R. SHACKLETTE, Secretary. 


NEBRASKA. 
The Thirty-seventh Annual Meeting of the Nebraska State Dental Society will 
be held in Omaha, May 12, 13, 14 and 15, 1913.—Wmn. A. McHenry, Seeretary. 


New York. 

The Forty-fifth Annual Meeting of the Dental Society of the State of New 
York will be held at Albany, N. Y., Thursday, Friday, and Saturday, May 8, 
9 and 10, 1913. The literary program of the meeting will be rendered in the 
Auditorium of the Educational Building —A, P. BurKuART, Sceretary. 

The Forty-fifth Annual Meeting of the Fifth District Dental Society of the 
State of New York will be held at the Onondaga Hotel, Syracuse, N. Y., April 
3-5, 1913. Papers and clinics of unusual merit have been secured. A cordial 
invitation is extended to all ethical practitioners.—J. N. GARLINGHOUSE, Sec- 
retary. 


OKLAHOMA. 
The Second Annual Session of the Oklahoma State Dental Association Post 
Graduate School will be held in Oklahoma City, March 24-29, 1913. For further 
information address C. R. LAwRINCE, Enid. 


TEXAS, 
The Thirty-third Annual Meeting of the Texas State Dental Association will 
meet at Temple, Texas, May 15-17, 1913. For further information address 
J. G. Fire, Secretary. 


EXAMINATION OF DENTISTS FOR THE U. 8S. ARMY 


The Surgeon General of the Army announces that examinations for the appoint- 
ment of Acting Dental Surgeons will be held at Fort Slocum, New York; Columbus 
Barracks, Ohio; Jefferson Barracks, Missouri; Fort Logan, Colorado, and Fort Me- 
Dowell, California, on Monday, April 7, 1913. 
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Application blanks and full information concerning these examinations can be 
procured by addressing the “ Surgeon General, U. 8S. Army, Washington, D. C.” 

The essential requirements to securing an invitation are that the applicant shall 
be a citizen of the United States, shall be between 21 and 27 years of age, a graduate 
of a dental school, legally authorized to confer the degree of D.D.S., and shall be of 
good moral character and habits. 

Acting Dental Surgeons are employed under a three years’ contract at the rate 
of $150 per month. They are entitled to traveling allowances in obeying their first 
orders, in changing stations, and in returning to their homes at termination of serv- 
ice. They also have the privilege of purchasing certain supplies at the Army com- 
missary. After three years’ service, if found qualified, they are promoted to the 
grade of dental surgeon with the rank of first lieutenant, and receive thereafter 
the pay and allowances appertaining to that rank. 

In order to perfect all necessary arrangements for examination, applications must 
be in the possession of the Surgeon General at least two weeks before the date of 
examination. Early attention is therefore enjoined upon all intending applicants. 
There is at present a large number of vacancies to be filled. 


THE PANAMA-PACIFIC DENTAL CONGRESS 


As one of the attractions of the Panama-Pacific International Exposition, a 
Dental Congress, international in character, to be known as the Panama-Pacifiec 
Dental Congress, is to be held in San Francisco, California, beginning on the last 
Monday in August, 1915, and continuing for ten days. A Committee of Organiza- 
tion has been perfected, including representatives from the Pacific Coast States— 
California, Oregon, Washington, Utah, Idaho, Colorado and Arizona. This com- 
mittee is now actively engaged in perfecting the work of organization, including 
the establishment in every State of the United States and every foreign country, 
where dental organizations are known to exist, of Executive Committees, which 
will be empowered to promote the business of the Congress by bringing it to the 
attention of their National, State and Local Societies, and securing membership 
and contributions to the program. The American Society of Orthodontists and 
the National Dental Association, of the United States of America, have already 
made arrangements to meet in San Francisco in 1915 as parts of the Congress, and 
invitations will be extended to other dental societies to take similar action. 

The Panama-Pacifie Dental Congress is the first organization to apply to the 
Exposition management for space for exhibits and to ask that a definite time be 
set aside for its meeting. Manufacturers of dental goods have signified their in- 
tention to maintain, during the Congress, the greatest exhibition of dental supplies 
ever held; ample space for this purpose has already been promised by the Exposi- 
tion authorities, and we are assured of their hearty coéperation in all things 
pertaining to the success of the Congress. 

The membership fee has been fixed at ten dollars, and the finances of the 
Congress are being cared for by a corporation, formed within the Committee of 
Organization and known as the “ Pacific Dental Congress Commission of 1915.” 
Over $8,000 has already been subscribed for promotion purposes by the dentists and 
dental societies of the Pacific Coast States, and this fund will be increased by many 
thousands of dollars before the Congress meets. Ample funds for the promotion 
of the Congress are assured, and in due time Committees on Local Arrangements, 
Transportation, Exhibits, Clinics, Program, ete., will be appointed, and everything 
possible will be done to ensure the success of the Congress and make it, in attendance 
and scientific and professional interest, the greatest dental congress ever held. The 
whole world is coming to San Francisco in 1915 to participate in and enjoy the 
Panama-Pacifie International Exposition, which will commemorate the completion 
of the world’s engineering masterpiece, the Panama Canal. 

Never in the history of the profession has there been so auspicious a time 
for holding a great dental congress, and the Panama-Pacific International Exposi- 
tion Company and the Committee of Organization of the Panama-Pacifie Dental 
Congress unite in a cordial invitation to the members of the dental profession to 
come to San Francisco in 1915 to attend the Congress and view the wonders of 
the Exposition and Pacific Coast of the United States of America. 
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